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Mere is 


ORAL activity 


from an appetite-building, 


blood-building iron tonic! 


Bi2 activity of at least 12 micrograms of vitamin Bj2 per oz. 
as determined by microbiological assay. 
Hematinic quantities of iron (ferrous gluconate). 


B complex vitamins—well in excess of known 


minimum daily requirements, 


And it’s pleasant tasting! 
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A MORE 

ADEQUATE 

APPROACH TO 
MENOPAUSAL THERAPY 


TRANSIBARB Capsules provide three- 
fold, symptomatic relief in the manage- 
ment of the menopausal patient . . . adequate 
sedation . . . cerebral stimulation . . . control of vaso- 


motor instability. 


TRANSIBARB takes full advantage of the increasing use of a central 
nervous system stimulant combined with effective proportions of seda- 
tive medication. In addition, vitamin E is employed in the formula for 
its demonstrated efficacy in menopausal therapy. 


In geriatrics, too, TRANSIBARB tends to minimize nervous appre- 
hension in debilitated and mentally depressed patients. 


Each TRANSIBARB Capsule contains phenobarbital, (Warning: 
May be habit forming), 4 gr., d-desoxyephedrine HC1., 2.5 mg., 
. and vitamin E (dl-alpha tocopheryl acetate), 5 mg. 


DOSAGE: One capsule, an hour after breakfast; one capsule, 
an hour after lunch. In exceptional cases, a third capsule may 
be given, if required, an hour after the evening meal. 


TRANSIBARB 


samples to 
TRADEMARK 
physicians 
Sedative—Sympathomimetic on request. 


SUPPLIED: Bottles of 500 and 1000 capsules, 
at all drug stores. 


George A. Breon« Company 


Pharmaceutical Chemists NEW YORK 18, N. Y. 
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AFTER Use of RIASOL 


SHIELD LABORATORIES 
12850 Mansfield Avenue, Detroit 27, Michigan 


RIASOL 


City 


| 
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Please send me professional literature and generous clinical package of 


RIASOL FOR PSORIASIS 


THE A-B-C oF 
PSORIASIS 


The results of RIASOL therapy in 
psoriasis are definitely known. Clinical 
studies under research conditions show 
that RIASOL clears or improves the 
ugly skin patches in 76% of cases. 


The evolution of healing takes place 
in three stages: 


A, the skin patches start to clear up 
in the center. 


B, healing spreads toward the cir- 
cumference of the patch. 


C, first the scales, then discoloration 
disappears. 
With continued RIASOL applications, 
the incidence of recurrence is often 
greatly reduced. 


RIASOL contains 0.45% mercury 
chemically combined with soaps, 0.5% 
phenol and 0.75% cresol in a washable, 
non-staining, odorless vehicle. 


Apply daily after a mild soap bath 
and thorough drying. A thin, invisible, 
economical film suffices. No bandages 
required. After one week, adjust to 
patient’s progress. 

RIASOL is ethically 
able in 4 and 8 fid. oz. 
macies or direct. 


romoted. Avail- 
ottles, at phar- 


MAIL COUPON TODAY — TEST RIASOL IN YOUR OWN PRACTICE 


MM 8-5} 
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Prelude to asthma? 


not necessarily 


Tedral, taken at first sign of attack, 
often forestalls severe symptoms. 
in 15 minutes...Tedral brings symp- 
tomatic relief with a definite increase 
in vital capacity. Breathing becomes 
easier as Tedral relaxes smooth 
muscle, reduces tissue edema, pro- 
vides mild sedation. 

for 4 full hours...Tedral maintains 
more normal respiration for a sus- 
tained period—not just a momentary 


pause in the attack. 


CHILCOTT 
DIVISION OF 


Prompt and prolonged relief 
with Tedral can be initiated any time, 
day or night, whenever needed with- 
out fear of incapacitating side effects. 


Tedral provides: 

theophylline 
ephedrine 
phenobarbital Vg gr. 
in boxes of 24, 120 and 1000 tablets 


The MValtine Company wornis new sensey 
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Successful therapeutic results with VERATRITE in essential 
hypertension are measured in terms of a fall in blood pressure, 
effective relief of symptoms and rehabilitation of the patient 
to a useful, productive life. 

The most significant effects of VERATRITE are circulatory 
improvement and a new sense of well-being for the patient. 
Furthermore, Veratrite exhibits a wide range of therapeutic 
safety and a prolonged length of action without serious side- 
effects, due to its content of whole-powdered veratrum viride, 
Biologically Standardized. 

Supplied: Bottles of 100, 500, 1000 at prescription pharma- 
cies everywhere. 


ECONOMY IS AN IMPORTANT ADVANTAGE OF VERATRITE THERAPY 
Each VERATRITE Tabule contains: 


meals. 
*Biclogicolly Standerdized for toxicity by the 
Crow Dephnia Megas Assay. 


IRWIN, NEISLER & COMPANY & DECATUR, ILLINOIS 
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tinea capitis 
“More effective in ringworm 
of the scalp than any other 
topical agent.”” 


tinea pedis 


In “‘athlete’s foot” a 
combined cured and improved 
rate of 95° has been obtained.’ 
Also indicated in 
tinea corporis 


tinea cruris 


tinea versicolor “broad antifungal spectrum 
...good cutaneous tolerance.”” 


‘Roche’ 


1. Stritaier, C.; Fishman, I. M., and Laurens, 8.: 
Transactions New York Acad. Se., 13:81, Nov., 1950. 


HOFFMANN-LA ROCHE INC + ROCHE PARK + NUTLEY 10+NEW JERSEY 
ASTEROL DIMYOROCHLORIDE OF DIAMTHAZOLE DIHYOROCHLORIDE 
CTHOXY)-BENTOTHIAZOLE OIMYOROCHLORIDEL 
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Effective against many 


bacterial and rickettsial infections, 


as well as certain protozoal 


and large viral diseases. 


AUREOMYCIN 


"Hydrochloride Crystalline 


The General Practitioner 


is the clinician most likely to be called at the first sign of contagious 
disease. He cares for the majority of such cases and initiates the 
treatment of many obscure or refractory diseases. Increasingly, the 
family physician is turning to aureomycin as a preferred drug for the 
treatment of many infectious diseases. The broad range of effective- 
ness of aureomycin, coupled with a lack of any significant tendency 
to evoke bacterial resistance and a low incidence of undesirable side- 
reactions, render aureomycin indispensable to the busy practitioner. 


Packages 
Capsules: Bottles of 25 and 100, 50 mg. each capsule. Bottles of 16 and 100, 250 mg. each capsule. 
Ophthalmic: Vials of 25 mg. with dropper; solution prepared by adding 5 cc. distilled water. 


LEDERLE LABORATORIES DIVISION 


AMERICAN Ganamid COMPANY 


30 Rockefeller Plaza, New York 20, N.Y. 
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@ Enjoy the feeling of working 
with fine equipment. The new 
Ritter Universal Table, Model B, 
Type 2 offers you the ultimate in 
ease of operation. All adjustments 
are within easy reach of hand or 
foot with adjustment to any posi- 
tion accomplished quickly and 
effortlessly. This table is profes- 
sional in appearance, yet equi 
to meet the varying needs of the 

eneral practitioner, or the exact- 
ing requirements of specialists in 
such fields as gynecology, proc- 
tology, or urology. 

The Ritter Universal Table has a 
motor-driven hydraulically oper- 
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Professional Skill Deserves 


the Finest... 


[ter 
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_ UNIVERSAL 


TABLE 


ated base which raises patients 
rapidly and smoothly. Elevation 
range from 264%" - 44%", table 
top to floor. Rotates 180° on a 
sturdy base which prevents acci- 
dental tilting. Overall length, of 
table with both headrest and knee 
rest extended is 80” by 23” wide. 
Patients enjoy the comfort of air 
foam sponge rubber cushions cov- 
ered with vinyl coated nylon 
fabrics. 

Ask your Ritter dealer for more 
information about the seven mod- 
els in the complete new line of 
Ritter Multi-Purpose Tables. 
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DOSAGE FORMS: 
ELIXIR Elixir Butieol Sodium, 0.2 Gm. (8 gr.) per 30 ce, 


BUTISOL Tableta, 15 mg. gr.), lavender 
SODIUM 


Tablets, 30 mg. (34 gr.), green 
Tablets, 60 mg, (5¢ gr.), orange 
Tablets, 0.1 Gm. (134 gr.), pink 
Capsules, 0.1 Gm. (136 gr.), lavender; 
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Nervousness 


In outlining the clinical management of the patient with fatigue 
and nervousness, Wilbur! states: 

“Symptomatic treatment of exhausted and nervous 
persons may be extremely helpful . . . It reassures the 
patient, gives him a more hopeful outlook, strengthens 
his confidence in the physician and consequently sim- 
plifies psychotherapy. 

*‘Sedatives are the most useful drugs in treatment. . .” 


Small doses of sedatives, states this author, used during the day 
and to obtain sleep at night “‘can change the whole symptomatic 
complexion of a nervous patient.’’ Except in severely psychoneurotic 
persons, he has not found that psychologic dependence on 
barbiturates becomes common. 


Sodium 


UNTER MEDIATE SED ATIVE: 


Butisol Sodium. ‘The rapidity and duration of Butisol Sodium’s - 
action is intermediate between the fast-acting derivative, pento- 
barbital, and the longer-acting barbital and phenobarbital.? 
For daytime sedation—to allay nervous tension and anxiety— 
Butisol Sodium is especially helpful. With proper regulation of 
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LETTER FROM THE EDITOR 


Dear Reader: 


A doctor from Cincinnati, headed for northern Min- 
nesota and a rendezvous with a muskie he had almost landed 
last year, stopped in to chat. 


d, He said he had read Modern Medt- 
cine for years and had meant to stop 
in, before, to see the headquarters 


J of his favorite journal. 
—w I find something to interest me in 


every issue,” he declared. “Haven't had time to read the last one. 
It came just before I started my vacation. Didn’t want to chance 
losing it, so I stuffed it into my pocket and brought it along 
to read when the fish aren’t biting.” 


We don’t know what lure the doctor used to hook his muskie, 

but his kind of talk is the right bait if you want to catch an 

© editor. Our greatest desire and constant endeavor is to publish 

the kind of journal none of you will want to miss. When our 

‘friend told us we were right on the target he had us in his 
) pocket along with Modern Medicine. 


' Now we don’t suggest that you give up your vacation to 
“read Modern Medicine. That isn’t necessary. Just make your 
“spare moments count. Our medical editors and expert science 
“writers work painstakingly to make each report fact-packed, 
sreadable, and easily comprehended. The articles are short and 
“to the point. They are written to give the greatest amount of 
specific information possible in the fewest number of words. 
Take a tip from our Cincinnati friend, carry a copy in your 
pocket, and use time otherwise wasted, to keep informed of 
significant developments in diagnosis and treatment. 


EDITOR 
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*“The most satisfactory antispas- 
modic drug for use in spastic 
dysmenorrhea is, in my experience, 
Benzedrine Sulfate .. .””' 

Each dose (2 tablets) contains: 
‘Benzedrine’ Sulfate . . 5 mg. 
Acetylsalicylic acid. gr. 
Phenacetin 
Be sure to prescribe 2 tablets 
per dose—to get the full benefit 
of the ‘Benzedrine’ component. 


for the Ed risal 9... 


For unusually severe dysmenorrhea, 


pain, 
prescribe ‘Edrisal with Codeine 
depression, 
‘Edrisal’ and ‘Benzedrine’ T.M. Reg. U.S. Pat. Off. 
and . Janney, J. C.: Medical Gynecology, ed. 2, 
Philadelphia, W. B. Saunders Company, 1950, p. 365. 


cramps* of Smith, Kline & French Laboratories, Philadelp 


dysmenorrhea 


— A 


Correspondence 


Communications from the readers of MOpERN MepbiICINe are 
always welcome. Address communications to The Editors of 
Movern Mepicine, 84 South roth. St., Minneapolis 3, Minn. 


Simple Cord Clamp 


to tHe The clamp de- 
scribed by Dr. Edward N. Cook of 
‘the Mayo Clinic for closure of a 
“catheter intake tube (Modern Medt- 
bcine, Apr. 15, 1951, p. 88) is very 
similar to one have used for 


Stainless steel clamp 
Several years to clamp off cords of 
Rewborn babies. In more than 200 
Gonsecutive cases, there has been no 
Subsequent bleeding. The clamp is 
used without a cord dressing and 
if allowed to remain in place until 
the cord comes off. Nurses like the 
damp because it does not get in 
the way when the diapers have to 
be changed or the baby has to be 
bathed. Dr. Cook's clamp, being 
made of aluminum, is lighter and 
less rigid than the stainless steel 
clamp I have been using, but other- 
wise appears to be much the same. 
WALTER W. DANIEL, M.D. 
Atlanta 
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Back Copies Available 


TO THE EpIroks: I have back copies 
of Modern Medicine for the past two 
years and would like to give them 
to someone who can use them. 

ELIZABETH HAMPSON, M.D. 
Washington, D.C. 
€Dr. Hampson’s address is Apt. 54, The 
Poronto, 2002 P St., N.W.—Ed. 


Treatment of Aleoholism 


ro THE EDITORS: I noticed with in- 
terest the paper of Drs. Harold W. 
Lovell and John W. Tintera con- 
cerning the hormonal aspects of al- 
cohol addiction (Modern Medicine, 
May 15, 1951, p. 81). 

I have tried large doses of ACE 
on a few alcohol addicts and find 
that it is a relatively effective type 
of drug therapy in the alcoholic 
withdrawal, or hangover, state. Other 
types of varying merit include: glu- 
cose and insulin, Coramine, Metra- 
zol, Mephenesin, various sedatives. 
alcohol, oxygen, and physiotherapy. 
In the treatment of addiction, ACE 
was useless after the alcoholic with- 
drawal state has been overcome, ac- 
cording to the patients’ opinions. 

The advocated high-fat diet was 
poorly tolerated, especially by pa- 
tients with biliary deficiency or spas- 
tic colons. In the presence of fatty 


Modern Medicine, Aug. 1, 1951 
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Aming Acids of Completa 
Casein, 


(SOLUBLE BEAD FORM) 


acids (and only amino acids) in correct ratio { 
maintain nitrogen balance and can be used 
a supplement or the sole source of amino aci¢ 
BLAND, SLIGHTLY BOUILLON INE a of the Stuart Amino Aci 
TASTE MEANS HIGH is soluble in 1 ounce of water or other liquid 
PATIENT ACCEPTANCE 6 ounce bottle available at all pharmacies. 


COMPLETELY AND 
READILY SOLUBLE 


The First Complete Amino Acids | 
; Product For Oral Use 
rh 
= me 
The Stuart Amino Acids contains all the ami 
HOT OR COLD WATER, sours / 
Suit Conpeny, 294 Bat Colored Sey, Pendens, 


THE REPUTATION 
OOF THE 

PHARMACEUTICAL THE STUART 


COMPANY THERAPEUTIC 


Also other members of the B complex as present 
in liver fraction 2, including identified and 
unidentified B factors. 


THE STUART 

_ THERAPEUTIC 

MULTIVITAMIN 
palmitate ..... 25,000 u.s.P. units 


Available at ¢!] pharmacies. All Stuart products are subjected to . 


THE COST TO 


PATIEN 


: | 
€ 
| Vicamias 
Be! 
€ ascorbic acid ......... 160mg. 
8; thiamin chloride ...... Wmg. 
‘Niacin Amide .......... 150mg. «Stuart 
Company 
: | sl COMPARE POTENCY AND COST TO PATIENTS WITH OTHER SIMILAR PRODUCTS — 


infiltration of the liver, arteriosclero- 
sis, or Coronary disease, serious theo- 
retic considerations contraindicated 
this diet (A. J. Patek, Jr. Proc. Soc. 
Exper. Biol. & Med. 37:329, 1937: 
G H. Becker, J. Myer, and H. 
Necheles Science 110:592. 1949; L. M. 
Morrison and k. D. Johnson Am. 
Heart J. 39:21, 1950; W. J. Zinn 
and G. C. Griffith Am. J. M. Se. 
220:597, 1950). 

Using various methods of treat- 
ment alone or in combination, the 
alcoholic withdrawal syndrome is not 
the most difficult problem the 
management of alcohol addiction, 
although smooth handling of it is 
most important. Rather, the piéce de 
résistance is the maintenance of so- 
briety for months and vears. I have 
found that administration of any 
hormone now available has been of 
little help here. 

However, endocrine treatment 
the production of marked endocrine 
changes wrought by psychotherapy 
is the crucial tool in the long-term 
treatment of many of these patients. 
It is used to best advantage when 
based on a psychodynamic orienta- 
tion and when it concerns itsell 
more with manipulation of the trans- 
ference relationship (C. L. Brown 
Quart. J. Stud. on Alcohol g:403. 
1950) than with excessive uncovering 
of unconscious traumatic experiences. 

In addition, the patient should 
have the benefit of any other effec- 
tive methods of treatment as individ- 
ually indicated. This may or may 
not include, for instance, Antabuse, 
Alcoholics Anonymous, nutritional! 
therapy, hospital or — institutional 
treatment, vocational rehabilitation, 
contraceptive consultation, or treat- 
ment of the wife's somatic or emo- 


tional disturbance, depending on the 
(Continued on page 24 
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hi treatment of 
WHOOPING 
COUGH 


PERTUSSIS IMMUNE 
SERUM 


IRRADIATED - HUMAN - DRIED 


Hyland Pertussis Immune Serum, pre- 
pared from selected hyperimmunized 
adults, provides an immediate supply 
of protective antibodies. Is of special 
value in treating very young infants, 
who usually do not respond well to 
active immunization.' 


Confers protective im- 


munity for approximately 10 to 14 
days. Dosage (20 cc. for infants, more 
tor older children and adults) may be 
repeated as indicated without the risk 
associated with non-homologous serum, 


Reduction in frequency 


of paroxysms is most marked when the 
serum is administered early in the 
course of the disease*®. Use of the serum 
seems to reduce the incidence of com- 
plications and the mortality, as well as 
the course of the uncomplicated dis- 
ease? 


This specific, whole serum 
is quickly reconstituted to, 
liquid state; simple to ad- 
minister intravenously or 
intramuscularly. 
, Supplied 20 cc. dried ser- 
~ um, with suitable diluent. 
Available from your regu- 
lar source of supply. 


IFelton, HM: Passive ond t in 
Pertussis, JAMA. 128.26 (May 5) 1945. 

2Lucchesi, PF. and LoBoccetta, Whooping Cough 
Treated with Pertussis Immune Serum (Human). Am. J. 
Dis. Child. 77.15 (Jon.) 1949. 

Queries and Minor Notes: JAMA. 146.75 (Mey 5) 
195) 
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Lvidence has been accumulated to sug- 
that vitamin By—now generally 
acknowledged to be the pure erythrocyte- 
maturing tactor (EMF) or anti-pernicious- 
anemia (APA) factor may well be iden- 
tical with animal protein factor (APF). 
AVF has been found to be essential for 
normal growth, and probably for the 
Pmuintenance of life, in many animal spe- 
cies including chickens, pigs, rats, and 

> Now there is evidence to suggest that 
amin By is, or contains, an important 
hum: in growth faetor, or “HG 

> Wetzel and his associates! found that 
wndernourished children grew much more 
Tapidly on a good diet if vitamin By was 
a@lso administered. Chow? found that in a 
group of chronically ill children, the ex- 
perimental group (children who received 
Vitamin By in addition to a good diet) 
exhibited a mean gain in body weight 
practically twice that of the control group 


i vest 


response in chronwally Ul chiidren. After Chow ®) 


(EMF) 
believed APF 
may also 


(children who received a good diet— 


without supplementary vitamin By). 
This observation was made after three 
months’ therapy with vitamin Bj». 

Chow? also reported on 18 healthy 
children in a foundling home. Nine of 
these children were each given a daily 
supplement of 25 micrograms of vitamin 
By: the other nine received placebos. 
It was found that the “mean gain in 
body weight of the children in the By 
group was consistently greater than 
that of the controls from the 4th week 
onward... 

Repiso.® Tablets provide a convenient 
oral dosage form of vitamin By. Each 
tablet contains 25 micrograms of crystal- 
line vitamin By. Reptsot Tablets are 
small—easy to swallow. They may be 


dissolved in aqueous fluids, or added to 
semisolid foods, just before taking. (Solu- 
tions of vitamin By lose potency if 
vitamin C is present.) 


Growth reaponase in clinically healthy children, (After Choa® 
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Growth response 


Recent nutritional studies on children indicate that Vitamin B12 may play an important role in the promotion of growth. 


Recommended Dose 
to stimulate appetite and increase volun- 
tary food uae in infants and children: 
1 tablet daily. 

for pernicious anemia (maintenance 
therapy only): 1 to 6 tableis daily. 

for nutritional macrocytic anemia and 
macrocytic anemia of pregnancy: 2 to 4 
tablets daily for one week. 

for sprue: 2 to 10 tablets daily for one 
week or longer, depending on response. 


Packaging 
Repisot Tablets are supplied in vials 
of 36. 


1. Wetzel, N. C.; Fargo, W. C.; Smith, IL. H., and 
Helikson, J.: Growth Failure in School Children as 
Associated with Vitamin Biz Deficiency — Response 
to Oral Therapy, Science 110:651 (Dee. 26) 1949. 


2. Chow, B.F.: Sequelae to the Administration of Vi- 
tamin Byyin Humans, J, Nutrition 43:323, Feb, 1951. 


Sharp & Dohmee Philadelphia 1, Pa. 


REDISOL 


Soluble Tablets Vitamin By2 For Oral Administration , 
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PRURITUS 


...due to Insect Bites 
luy Poisoning - 
Localized Vesicular Areas 


CALAMATUM 
(NASON’S) 

affords immediate relief for the 
itching and discomfort of skin af- 
féctions prevalent during the sum- 
mer months. It is a cream embodying 
CGalamine with Zinc Oxide and 
Gampho-Phenol in a non-greasy 
base. CALAMATU M dries at once, 
adhering to the lesion and thus 
Idealizing the infection by prevent- 
ing spread of any exudate. By alle- 
Viating itching with consequent de- 
site for relief by scratching, it re- 
dies the dangers of secondary 


infection. 
WON'T RUB OFF 


Easy application without messy 
liquids and embarrassing bandages, 
and the handy tube instead of a 
fragile bottle of lotion encourage ap- 
pli€ations at any time. In 2-02. 
tubes at druggist or direct. 


Company 
Kendal! Sq. Station + Bosron 42, Mass. 
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findings of a comprehensive medical, 
psychologic, and sociologic inventory. 

Psychotherapy produces the desir- 
able changes in endocrine imbalance 
more efficiently and more permanent- 
ly than the administration of hor- 
mones can. Fright stimulates the an- 
terior pituitary gland and_ results 
in widespread metabolic change as 
shown by Selye (J. Clin. Endocrinol. 
6:117, 1946). 

The aim in psychotherapy is to 
render the patient permanently more 
calm and less frightened. Profound 
endocrine changes are, therefore, the 
implicit and obvious result of psy- 
chotherapy, which may be regarded 
as the “endocrine therapy” of choice 
for many chronic alcoholics. 

The theory of Drs. Lovell 
lintera regarding the metabolic dys- 
function found in alcohol addiction 
and the alcoholic withdrawal state is 
interesting. We hope that further 
study of these changes will be forth- 
coming. 


and 


K. R. BEUTNER, M.D. 
Oakland, Calif. 


Drug Addiction Among Elderly 

TO THE eEpIToRs: As a G.P. with 
a considerable number of elderly pa- 
tients, I am encountering among 
them more and more cases of drug 
addiction, dating very often from 
some surgical operation or chronic 
illness. Many physicians take the at- 
titude that their patients must be 
spared the slightest twinge of pain 
or discomfort and thus issue 
cotics prescriptions with almost com- 
plete insouciance of the probable 
results. 

Word has been spread by mouth, 
newspaper, magazine, and radio that 
while a man is a fool if he drinks 


<= 
j | 
| 
| 
| 
4 UM | 
24 


Regular SiMILAC feeding of full term and premature 
infants provides 


adequate vitamin C supply 


+ 1% to | calcium-phosphorus 


+ vitamin By and folic acid 
+ al! the essential amino acids 


+ curd tension of zero 


In the above respects and, significantly, in 
modification of fats, proteins, minerals and 
vitamins specifically for infant feeding, 


SIMIVAC 


is so similar to human breast milk 


that there is no closer equivalent 


SIMILAC DIVISION - M& R LABORATORIES + Columbus 16, Ohio 
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How to get 


LESS NICOTINE 


SMOKING 
EASURE 


from the same cigarette 


By smoking Sano cigarettes, 
both advantages can be had at 
the same time. The Sano proc- 
‘ess of removing nicotine assures 
Jess than 1% of nicotine in the 
tobacco. The fine tobaccos, skill- 

ully blended, afford exceptional 

oking pleasure. 
- Sano is a mild, flavorful ciga- 
Pette that is not medicated, not 
mentholated. Sano pipe tobacco, 
With less than 1% nicotine, also 
available. 


A trial supply 
gladly sent to 
physicians. 


Fleming-Hall Division 
United States Tobacco Co. i 
Dept. A, 630 Fifth Avenue 

| New York 20, N.Y. | 

Please send a trial supply of Sano fl 

| Cigarettes. 

! () Check here if you also wish Sano 

| Pipe Tobacco. i 

Nome 

| Street 


| 
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before 50, he is also a fool if he 
doesn't after 50. This apparently ap- 
plies doubly when a heart condition 
exists. So, if the patient does not 
actually demand it, the doctor pre- 
scribes whisky, in small measured 
doses at first, to be sure, but the 
measure tends to get larger. 

Many of our aged, frustrated by 
their relegation to the sick lines 
after active lives, soon grasp at the 
solace to be found in the bottle, 
especially since it has the high ap- 
proval of the doctor. The “half an 
ounce diluted with water” soon be- 
comes a 2-oz. shot at least four times 
a day and, when the financial situa- 
tion permits greater expenditure, a 
quart a day is frequently the result. 

The poor patient rapidly becomes 
a terrible problem, raising doubts in 
the minds of his family as to the 
wisdom of prolonging the life of 
such a burdensome creature. Often, 
again finances permitting, he is sent 
to a private nursing home which, 
frequently, is merely a place where 
the incurables and the undesirables 
among the aged are sent to die. 

Weakness of sphincter, common 
enough with increasing age, soon be 
comes frank incontinence, with all 
the physical and mental distress that 
accompanies it. Personality changes 
rapidly set in and, before long, com- 
plete physical and mental degenera- 
tion. Unhappily, the old often live 
on for years, completely unable to 
care for their ordinary needs. My 
work takes me into many private 
nursing homes, which have sprung 
up rapidly of recent years, and | 
can attest to all I have written. 

It is a hollow mockery for the 


| The informed physicians regularly read 
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POISON IVY DERMATITIS 


CEGESLY brings dramatic and rapid relief from the itching of poison ivy, poison oak 
and poison sumac dermatitis, followed by progressive remission of local 
inflammation. 

Thorough clinical testing tn a large series of controlled cases showed 90 
per cent effectiveness—relief in less than one hour, and definite evidence of 
healing within twenty-four hours. 


CTX EST is a water-clear solution, clean and easy to use. . . no chalky deposit, no stain, 
no grease. One treatment is usually sufficient when directions are followed, 


GCOCERT) is available at prescription pharmacies in cartons containing a 1 ounce bottle, 
2 sterile swabs and 2 wooden blades. 


WILLIAM H. RORER, Inc. 
/ 
NEOXYN IS EASY TO USE... NOT A BIT MESSY... AND MIGMLY EFFECTIVE 


1. Wash the affected 2. Pour some Neoxyn 3. Swab freely on and 
area with soap and water. in a clean dish. around the affected ares. Neoxyn- mor 


_TBY MEOXYN ON YOUR NEXT CASE OF RHUS DERMATITIS. WRITE US ON YOUR LETTERHEAD FOR A TEST PACKAGE 


fast? 
RORER 
| : 
reawiths 
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CORRESPONDENCE 


medical profession to praise itself 
for increasing the span of life of 
our citizens, while doing nothing 
whatever to prolong the usefulness 
ol those lives. Yet we have a re 
sponsibility here, for | am sure that 
these abuses must be quite general 
over the country. 
[he number of potent drugs in 
the hands of physicians continues to 
grow daily, and there is also an 
increasing indiscriminate use and 
@buse of those powerful tools. How 
Many physicians are familiar with 
the pharmacology of the contents of 
their prescriptions? [ have come 
across some terrible ignorance on 
is score among our colleagues. For- 
reg many an Kk has been cor- 


-¢ 
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rected by an alert pharmacist before 
being filled. 
Witness the bewildering list of 
sedatives and narcotics which the 
simplest surgical procedure calls 
forth. The operation succeeds more 
often now than before, but the poor 
drug-addicted devil might perhaps 
have been better off if it hadn't. 
Drug addiction is front-page news 
these days, but I hope that no one 
decides to look into our professional 
end of it. We as a profession had 
better begin to police ourselves in 
dividually on this score if we are 
not to be open to attack from this 
new direction. 
HERBERI 
New York City 


MOSKOWITZ, M.D. 


Orally-active, 
Non-synthetic Estrogens 
and Thyroid, U.S. P. 


66 99 
Hormotone 


Relieves hot flushes 
and restores 
sense of well being. 


1,000 International units (1/20 Gr. Thyroid) 
2,000 International units (1/20 Gr. Thyroid) 


5,000 International units (1/10 Gr. Thyroid) 


Potencies 


10,000 International units (1/10 Gr. Thyroid) G. W. Carneich Co. 


Newark 1, N. J- 
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Questions and 


about the new 


Picker-Polaroid ous, mill, iograph 


On March 7, 1951, before the Surgeon General and the staff of the 
Bethesda Naval Hospital, the Navy demonstrated the Land Process 
for making one-minute radiographs. The significance of this dem- 
onstration and a subsequent televised demonstration on the deck 
of the U.S.S. Salem was immediately sensed not only by the medical 
profession but by the press. To answer the hundreds of inquiries 
which have been pouring in, we are making this report to you: 


what is the process? 

The one-minute, self-development princi- 

ple of the Polaroid* Land Process, applied 

to radiography. 

what does it do? 

It produces a dry, finished radiograph, 

ready for use, one minute after the ex- 

posure is made, without darkroom proc- 
essing. 

how does it work? 

1 You place the Polaroid x-ray packet in 
a special daylight-loading 10” x 12” 
Picker-Polaroid cassette, which fits any 
standard cassette tray. 

2 Make a normal exposure in the usual 
way, with any x-ray machine. 

3 Place the cassette in an automatic mo- 
tor-driven processing box. Press a but- 
ton... 

4 A minute later, remove the finished 
print, dry and ready for use. There are 
no liquids present, no chemicals to 
handle. 

what does the 

radiograph look like? 

The image is a positive x-ray image on 

glossy white paper. It has excellent grada- 

tion and good density. You study it with- 
out using an illuminator. 

is a darkroom needed? 

No; you can load and process the radio- 

graph in full daylight. 


*@® Polaroid Corporation, Cambridge, Mass. 


PICKER X-RAY CORPORATION + 300 Fourth Ave. + New York 10, N.Y. 


how will it be used? 


While actual clinical experience has been 
limited, those who have participated dur- 
ing the past few years in the experimental 
adaptation of the process to x-ray (among 
them the radiological staff of the Massa- 
chusetts General Hospital in Boston) have 
predicted great usefulness in a variety of 
procedures: for fracture work, foreign 
body location, hip pinning and other 
work where speed is important. It should 
be useful in the many situations where 
darkroom facilities are not available or 
conveniently usable. 


what will it cost? 

Somewhat more than the direct cost of 
conventional x-ray film of similar size. 
When savings in processing, waiting and 
handling costs are considered, the actual 
cost difference may vanish. 

when will it be available? 
The entire output will go first to the 
Armed Services. It is hoped that by early 
1952 production will have reached the 
point where civilian deliveries can start. 


POLAROID 
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Questions & Answers 


All questions received will be answered by letter directed to the peti- 
toner; questions chosen for publication will appear with the physt- 
cian’s name deleted. Address all inquiries to the Editorial Department, 


QUESTION: A woman 40 years old 
walks in her sleep and is very nervous. 
What therapy is advised? 
: M.D., Illinois 


ANSWER: By Consultant in Psy- 
@hiatry. Somnambulism is a motor 
&xpression of unconscious fantasies 
Ordinarily manifested through visual 
jagery.or other sensory expression 
bh dreams. [he nervous condition 

probably the result of such un- 
Gonscious wishes. Exploratory inter- 

ews with the goal of revealing to 
;. patient her unconscious feelings 


will be therapeutic. 


ESTION: What are the possibili- 

ties of a healthy child being born to a 
40-year-old woman with syphilis of 
s@venteen years’ standing? Both hus- 
band and wife have been affected for 
this period in spite of receiving four 
series of combined arsenic-bismuth 
treatments and three series of procaine 
penicillin treatments of 3,000,000 units 
each. Is therapeutic abortion indicated? 
M.D., Ohio 


ANSWER: By Consultant in Syphi- 
lology. Syphilis has never been an 
indication for therapeutic abortion. 
Any one of the following factors 
would make it practically impossible 
for the patient to give birth to a 
syphilitic child: the long duration 
of the disease, the considerable 
amount of arsenic and bismuth, and 
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Movexn Mepicine, 84 South Tenth Street, Minneapolis 3, Minnesota. 


the several courses of penicillin ther- 
apy. The preferred steps are ade- 
quate treatment of the mother dur- 
ing pregnancy and early diagnosis 
and adequate therapy of the disease 
in the child. 


QUESTION : After a double sympath- 
ectomy for hypertension, a woman 
suddenly claims to be unable to talk 
above a whisper and refuses to get out 
of bed, even into a wheel chair. Severe 
atrophy and paralysis have developed 
in the left leg; the right arm is also 
paralyzed. All reflexes are exaggerated. 
Cholesterol is 312. Her condition is 
otherwise good, and she remains stout. 
Are these sequelae usual with this 


operation? 
M.D., Michigan 


ANSWER: By Consultant in Neu- 
rology. As far as is known, sympath- 
ectomy has no particular sequelae. 
Usually such neurologic disturbances 
are the result of the original hyper- 
tension, not of the operation. There 
is no anatomic way in which a 
dysphasia can be caused by this 
operation, but the extensive neu- 
rologic manifestations in this case, 
as well as the dysphasia, might well 
indicate fairly extensive disturbance 
within the nervous system secondary 
to the hypertension and unrelated to 
the sympathectomy. 


(Continued on page 34) 
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tablet? 


If experience and “know how” had three dimensions, you could 
see them behind every tablet of Cholan-HMB with Pheno- 
barbital. Having developed the first American process for con- 
verting pure dehydrocholic acid (our Cholan-DH) from crude 
oxbile, Maltbie scientists have the background to produce a 
medication of extraordinary purity and uniform potency. 

Cholan-DH produces a brisk flow of thin bile for nonsurgi- 
cal biliary drainage. Cholan-HMB with Phenobarbital is the 
drug to prescribe for comprehensive therapy—to stimulate 
bile flow, induce spasmolysis, and provide mild sedation, There 
are numerous indications for it in everyday practice. 


cholan-HMB with Phenobarbital /Tabiets 


ond Powder 


Maltbie Laboratories, Inc., Newark 1, New Jersey 
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For daytime 


Tablets Neohetromine 
hotres 


Neohetramine 2° 
Vor twhes 


effeetive 
\ Neohetramine is available as: 


alertness... @& 
ragweed hay fever therapy 


¢ ‘hy 


Drowsiness or diminished alertness can seriously impair concentration, a 
coordination and efficiency. That’s why, for daytime use by the ; 
active patient with ragweed hay fever, the choice of Neohetramine is 
doubly indicated: It (1) provides effective relief from rhinorrhea, 
itching and sneezing; and (2) offers a high degree of freedom 

from dangerous sedative effects. Indeed, with Neohetramine, compared 
to many other drugs, sedation is both less frequent and less 

severe.'* Yet its usefulness is clinically equivalent to that of other 
preparations; and the drug may often be employed in cases 
intolerant to other antihistamines.’ Dosage is 50 mg. to 100 mg. 

two to four times daily, depending on response, severity of 
symptoms and number of allergens present. 

For patients who have difficulty swallowing tablets, for children, 

or for use as a vehicle, palatable Syrup Neohetramine, providing 
6.25 mg. per cc., may be prescribed. Also available, for local 
application in the treatment of allergic and other pruritic dermatoses, 
is Cream Neohetramine 27%. 

Professional samples will be sent upon request. 


NEPERA CHEMICAL CO., INC. YONKERS, N. Y. 


1, New and Nonofficial Remedies, American Medical Association, Chicago, 1950, P. 29. 
2. Friedlaender, S. M., and Friedlaender, A. S.: J. Lab, & Clin. Med. 33:865 (July) 1948. a 
3. Schwartz, E.: Ann. Allergy 7:770 (Nov. Dec.) 1949, wk 


HYDROCHLORIDE 
BRAND OF THONZYLAMINE HYDROCHLORIDE 


N, N-dimethyl-N’-p-methoxybenzyLN’ (2-pyrimidyl) ethylenediamine 
monohydrochloride. Nechetramine is an original and exclusive devel- 
r) of Nepera Chemical Co., Inc., an organization devoted to 
the development and manufacture of fine pharmaceutical products. 


References: 


SUBLINGUAL 
ANALGESIC 


% Absorbed from oral mucosa 
* Directly into blood stream 


¢ Enthusiastic clinical reports show: 
(1) Faster, (2) Longer relief from 


Bain with new, unique Theryl Sub- 
Analgesic. ** 

: Taken Without Water 

_ May Often Supplant Narcotics * 
Bone or two tablets are placed in 
the mouth without water. In less than 


| oMe minute, the analgesic agent is 
| Present in the blood. Here are a few 
{ 


typical reports: 


INDICATION 
OR SURGERY 


TIME REQUIRED 
for ANALGESIA 


Pest-Appendectomy..... 3 minutes 
Pé@st-Hemorrhoidectomy . 3 minutes 
Post-Tonsillectomy ..... 2 minutes 
Simple Headache....... 4—3 minutes 
Menstrual Pain........ 5 minutes 


Many other dramatic 
cases reported 


1. Hoffman, Murray M., Il. 
Dent Ji., 19:439-445 (Oct., 
1950) 


2. MeNealy, Raymond W., II. 
Med. JL, 97:150 (Mar., 1950) 


FRE 
CHURCH CHEMICAL CO. 


75-M E. Wacker Drive, Chicago 1, Ill. 


Send for Sample 
and Literature. 
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QUESTION: Among my patients is 
a family of 3 infested with pinworms. 
The father, mother, and 11-year-old 
daughter have each had three courses 
of treatment. At about the ninth day 
following a course, a worm is discover- 
ed in one of them. This has now gone 
on for six months. They have a dog. 
Could he be harboring the eggs? What 
suggestions do you have? 

M.D., Wisconsin 


ANSWER: By Consultant in Inter- 
nal Medicine. | have never heard of 
a dog being the host to pinworm 
eggs. The life cycle of the pinworm is 
the essence of simplicity since an 
intermediate host or suitable soil is 
not needed for embryonization of 
the eggs. When deposited, each egg 
contains a larva that is ready to in- 
fect man, its one and only host. The 
deposition of the egg around the 
anus produces itching. When the 
region is scratched, the eggs adhere 
to the fingers from which they are 
transferred to the mouth, thus com- 
pleting the cycle. 

The simplest form of treatment is 
cleansing enemas of tepid water 
given on alternate evenings for six to 
eight weeks. If the enemas are contra- 
indicated or impractical a one-day 
treatment is given with quinacrine 
hydrochloride. The dose is 10 mg. 
per kilogram of body weight. This 
amount is taken orally in the morn- 
ing on an empty stomach and follow- 
ed three hours later by a tablespoon 
of sodium sulfate dissolved in water. 
The dose is halved for children. 

Hexylresorcinol is sometimes used 
after a cleansing enema, and 1 gm. 
of hexylresorcinol is given orally in 
the morning; 250 to 400 cc. of 0.1% 
alkaline solution of hexylresorcinol 
is injected rectally in the evening 
to be retained fifteen to thirty min- 
utes. This procedure is repeated on 
three consecutive days. 
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PIONEER group of 70 medical students, 3rd 
\ and 4th year leaders from some of the na-- 
tion’s outstanding medical schools, have been 
selected for a special course in antibiotics cover- 
ing recent research and clinical developments. 
These young men and women are qualified to 
serve physicians in 36 major cities during their 
summer vacation and will make available reprints, 
abstracts, bibliographic research and other data 
as requested by members of the profession. 


At the same time they have the invaluable oppor- 
tunity of acquainting themselves with current 
clinical practices of leading general practitioners, 
specialists, teaching institutions and other profes- 
sional groups. 

This new Pfizer activity will supplement other 
Pfizer services such as the Antibiotics Newsletter, 
now being prepared and distributed semi-monthly 
by the Medical Setvice Department. 


CHAS. PFIZER & CO., INC., Brooklyn 6, N. Y. 
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Relationship of Stress 
to Autonomic Lability 


Studies have shown that functional dis- 
orders often are a result of the patient's 
inability to adjust to emotionally stressful 
situations (stressor factors). 

Nervous tension and chronic anxiety, 
discharged through a labile Autonomic 
Nervous System, can cause somatic dis- 
turbance. Such states may involve any 

} one of the organ systems or several at 
_ one time. The outline below relates gas- 
trointestinal and cardiovascular sympto- 
_ matology to the exaggerated response of 
_ the autonomic nervous system. 


ij Physiologic Effects of Autonomic Discharge 
Parasympathetic 
'Gasro- ypomotility Hypermotili 

intestinal | latestinal Atony | Gastroint in 

uced ypersecretion 
co Rapid heart rate | Siow heart rate 

_ vascular | Peripheral vaso-| Vasodilatation 

constriction 

Z : Palpitation Heartburn 

Tachycardia Nausea-vomiting 
© tions Elevated B. P. w B. P. 

Dry mouth— Colonic spasm 
throat 


q Diagnosis of functional disorder is 
‘supported by the following indications of 
Butonomic lability: 
_ _ Variable Blood Pressure; Body 
_ Temperature Variations ; Changing 
Ise rate; Deviations in B. M. R.; 
xaggerated Cold Pressure Reflex; 

Glucose Tolerance Alterations. 

Therapy in these cases is directed 
toward: 1) relief of symptoms by drug. 
therapy (so making the patient more 

enable to psychotherapy) ; 2) psycho- 

erapeutic guidance in making adjust- 
ment to stressful situations and correction 
of unhealthy attitudes. 

Clinicians report that good therapeutic 
results are by combined 
(ergotamine) and cholinergic block- 

¢ (Bellafoline) with central sedation 
(phenobarbital). A convenient prepara- 
tion of this nature is available in the form 
of Bellergal Tablets, Full data on request ; 
write to: 


Sandoz Pharmaceuticals 


DIVISION OF SANDOS CHEMICAL WORKS, INC. 
68 CHARLTON STREET, NEW YORK 14, 


Treatment with gentian violet. is 
preferable for adults. Two enteric 
coated 42-mg. capsules are given 
three times daily before meals for 
eight to ten days. In obstinate cases, 
25 cc. of a 1% solution may be given 
directly into the duodenum. Nausea, 
vomiting, diarrhea, headache, dizzi- 
ness, and lassitude may occur but usu- 
ally subside if dosage is reduced or 
suspended for a day or two. 

All persons living with the patient 
should be examined and, if infected, 
treated. Strict personal hygiene, show- 
ers, cleaning of the anal area, and 
washing of the hands after defecation 
and before meals are important meas- 
ures to maintain. 


QUESTION: A 30-year-old man has 
tuberculous testicles. Is there any 
known method of transplanting a new 
testicle? 
M.D., Mexico 

ANSWER: By Consultant in Urol- 
ogy. No satisfactory way of trans- 
planting a testicle or testicular tissue 
from one human being to another 
exists. A fresh testicle, cut into thin 
slices, has been imbedded in the rec- 
tus muscle, but the effect is very 
temporary because the tissue is short. 
ly destroyed and absorbed. 

Suggested treatment is the oral ad- 
ministration of methyl testosterone, 
25 to 60 mg. or more a day, or as 
an alternative, 25-mg. doses of tes- 
tosterone propionate in oil may be 
given intramuscularly, three times a 
week or depending upon the patient's 
response. Sterile pellets of  testos- 
terone propionate can be implanted 
into the muscle or deep into the 
subcutaneous tissue at the thigh. Fre- 
quency of implantation should be 
determined by experience with the 
individual patient 
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CARMETHOSE 


Carmethose 
Relieves Peptic Ulcer Pain and Promotes Healing 


Without Side Effects 


Dual Action 
No Acid Rebound — Carmethose is an 
acid modulator, not a neutralizing 
antacid. 
Protective Coating —Carmethose is 
a mucinous, organic colloid that 
adheres tenaciously, forming a 
demulcent shield. 


Non - Constipating _Carmethose is a 
hydrophilic gel that actually pro- 
motes normal elimination. 

Pleasant to Take —,Carmethose Liq- 
uid has a pleasant mint flavor with 
no gritty or chalky taste The tab- 
lets are small and easily swallowed. 


No Systemic Disturbance _ Carmethose 


is sodium carboxymethylcellulose 
which is non-systemic and does 
not interfere with digestion, ab- 
sorption or acid-base balance. 


DESCRIPTION—Carmethose® Liquid is a 
5% aqueous solution of sodium carboxy- 
methyloellulose; in bottles of 12 fl. oz. Carme- 
those Tablets contain 225 mg. of sodium 
carboxymethylcellulose and 75 mg. of mag- 
nesium oxide; bottles of 100. 


DOSAGE—Four teaspoonfuls or four tablets 
on arising, between meals and before retiring. 
Or, if indicated, two teaspoonfuls or two 
tablets every two hours. 


Ciba, N. J. 
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—a combination of all four of the oxidized, 


unconjugated bile acids normally present in 


human bile—initiates gallbladder therapy at 


its logical starting point. The primary action 


of Ketochol is on the hepatic cells which are 


stimulated to secrete bile of low viscosity that 


flushes the congested ducts. 
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FOR BOWEL MANAGEMENT 


Zymelose tablets, by forming a water-binding 
colloidal solution exclusively in the alkaline 
medium of the bowel, endow the intestinal 
contents with the volume and softness of 
millions of small water-cushions. Zymelose 


Composition: Each 
Zymelose Tablet contains: tablets supply soluble bulk that lubricates its 


Primary Dried own passage and entirely avoids the adver- 


oo. ies sities of roughage, fullness, flatulence and 


methylcellulose. .0.5 Gm. impaction. Additional physiologic stimulation 

Available at pharmacies of bowel motility is provided by the outstand- 
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FAILURE OF 
VITAMINS ALONE 


...can now be 


explained! 


It is now definitely established that both vitamins and minerals are essential — 


components of the vital enzymes which control all metabolic processes. 


Vitamins alone are merely activators which control the body's appropriation — 
of minerals. Lacking these mifterals, vitamins are virtually useless. ! 


In all conditions in which multivitamin therapy is indicated, VITERRA— 
by supplying adequate amounts of not only 9 vitamins but also 11 minerals 
and trace elements—produces more rapid, and more dependable response. 


To rapidly promote optimal health and maximal functional efficiency, specify: 
1. Bulletin of Florida State Dept. of Agriculrure, No. 123,.pp. 20-30. 


Viterra is also available as 
VITERRA LIQUID, palat- 
able, non-alcoholic, easy- 
to-take.. . especially suited 
for children and the aged. 


Each Capsule Contains: 


Img. Vitamin A... 5,000 U.S.P. Units 
hos 10 mg. Vitamin D.... 500 U.S.P. Units 
213 mg. tag 3 mg. 
Manganese; 1 mg. Pyridoxine HCI......... 0.5 mg. 
Magnesium........... 6 mg. Niscinalnide 25 mg. 
Molybdenum.......... 0.2 mg. 50 mg. 
165 mg. Pantothenate.......:... 5 mg. 
5 mg Tocopherols, Type IV.... 5 mg. 


Available at all prescription pharmacies, supplied in bottles of 100 capsules 
J. B. ROERIG AND COMPANY, 536 (act SHORE ORIVE, CHICAGO 
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. when you prescribe high potency lipotropic 
therapy in the form of pleasant-tasting WycHoL 
syrup. 


WycHOL provides large doses of choline (3 Gm. 
choline base per tablespoonful) in synergistic com- 
bination with inositol (0.45 Gm.) in an unusually 
palatable raspberry-like flavored syrup. It invites 
the sustained adherence to the prescribed dietary 
regimen which is so important to therapy. 


SUPPLIED: bottles of 1 pint. 
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Book Chapter 


Lassitude, Asthenia, and Syncope* 


T. R. HARRISON, M.D.+ 


From a chapter of the book, Prinetples of Internal Medicine 


Tie term “weakness” is used by patients to describe a variety 
of subjective complaints which vary in prognostic significance 
and import. Most of the subjective disorders included in 
this term will be found, on careful questioning, to fall logical- 
ly within the classification of either persistent or recurrent 
weakness. 


Persistent Weakness 


When the patient complains of persistent weakness, a sharp 
distinction must be drawn between lack of energy (lassitude), 
which is frequently due to emotional disturbances, and the 
loss of muscular strength (asthenia, debility), which may be 
due to serious disorders of metabolic or neuromuscular origin 
or, more commonly, to senility or prolonged bed rest. 

Loss of muscular strength may be either: [1] local, involv- 
ing specific muscle groups (palsy, paralysis) or [2] general, in- 
volving the entire musculature (asthenia). The generalized 
type of muscular weakness will be considered under the title 
of asthenia, which is less common than lassitude and more 
likely to indicate serious disease. 


Lassitude. Listlessness, malaise, lassitude, undue fatigability, 
and lack of energy are terms which, while not synonymous, 


* From the book, Principles of Internal Medicine, edited by T. R. Harrison, Paul B. 
Beeson, William H. Resnik, rge W. Thorn, and M. M. Wintrobe. 1,590 pages. 


Published by The Blakiston Company, Philadelphia, 1on0. $12. 
+ Professor of Medicine, Department of Internal Medicine, Southwestern Medical 


School of the University of Texas, Dallas. 
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shade into each other and are all characterized by loss of that 
sense of well-being which is typically found in persons who 
are healthy in both body and mind. Symptoms of this type 
are present in a large proportion of all patients and have 
little diagnostic significance unless they constitute the present- 
ing complaint. For the sake of brevity, this group of com- 
plaints will be considered together under the term lassitude. 

The mechanism of chronic or persistent lassitude, when 
occurring under physiologic conditions or as a result of 
organic disease, is unknown; possibly it is related to disturb- 
ances of cellular metabolism in the nervous system or in the 
muscles. 

The lassitude which occurs as the result of emotional stress 
is intimately related to conflict within the personality. If a 
person is so busy reconciling within himself a myriad of fears, 
hates, or dissatisfactions, he will be unable to spend energy 
usefully in productive pursuits. Under such circumstances, 
lassitude, which is such a common early symptom in neuroses, 
reactive depression, and psychoses, is to be regarded as a 
distress signal from an organism laboring under unwelcome 
Stress, 

When lassitude ts not the patient’s chief complaint, the clue 
to the diagnosis is usually found by investigation of the more 
troublesome complaints, such as fever, chills, loss of weight, 
pain, cough, or dyspnea. Thus, with acute infections, malig- 
nant neoplasms, or almost any type of serious disease, the 
other symptoms are in the foreground and are much more 
likely to have diagnostic significance than is the associated 
lassitude. 

When lassitude is the presenting symptom, the possible 
causes are less numerous. Perhaps the most common cause 
in such instances is an emotional disturbance, such as that 
which so commonly leads to depression, anxiety states, and 
other neuroses; but since psychic and somatic disorders fre- 
quently coexist, it is wise to search for organic disease before 
concluding that the symptom is entirely psychogenic. 

The search should be thorough but prompt, since needless 
waste of time tends to aggravate an anxiety state, if present. 
At the same time, the patient should be observed for positive 
evidence of an emotional disorder and, if such evidence is 
found or if the diagnosis remains obscure, psychiatric con- 
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sultation is desirable: The importance of thorough but im- 
mediate observation cannot be overemphasized. 

Postinfectious lassttude is trequent following almost any 
severe, acute febrile illness. The symptoms are very similar to 
those of psychogenic lassitude: Fatigue, palpitation, listless- 
ness, and irritability are commonly present and, in many 
instances, emotional factors play an important or dominant 
role. Otherwise, the condition clears up within a few weeks 
or, rarely, a few months after the acute infection has sub- 
sided. Experience gained during the recent war indicates that 
prolonged rest in bed delays disappearance of postintfectious 
lassitude, except in the case of infectious hepatitis. 

Obscure chronic infections are responsible for lassitude in 
many instances. Almost any chronic infection may be causa- 
tive, but perhaps the most common ones in the United 
States are tuberculosis, rheumatic fever, certain diseases such 
as subacute bacterial endocarditis and chronic pyelonephritis 
due to relatively avirulent bacteria, and some parasitic infesta- 
tions such as malaria and hookworm. The frequency ol 
brucellosis as a cause of lassitude and low-grade fever is un- 
certain. 

Anemia, when moderate to severe, is frequently responsible 
for lassitude. The severity of the symptom is more apt to 
parallel the hemoglobin level of the blood than the number 
of erythrocytes. 

Metabolic and endocrine disturbances of various types may 
produce lassitude. The symptom is likely to be extremely 
marked, to be associated with true muscular weakness, and to 
dominate the clinical picture in Addison's or Simmonds’ dis- 
ease. In persons with hypothyroidism with or without out- 
spoken myxedema, lassitude is usually pronounced. It is 
present in many patients with hyperthyroidism, although 
often less troublesome than the associated nervousness. 

Any type of nutritional deficiency may, when severe, pro- 
duce lassitude. In the earlier states this may be the only 
complaint, since objective findings may be absent in many 
cases, and the only clues as to the underlying disorder may 
come from the complaint of languor ahd the dietary history, 
the diagnosis in some instances being established by chemical 
studies on blood and urine. Lassitude is commonly the initial 
symptom in patients with chronic disease of the liver, and not 
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rarely in persons with diabetes. It occurs rather constantly 
in subjects, fortunately rare, with disorders of the parathyroid 
glands. 

Almost any type of chronic exogenous or endogenous in- 
toxication is likely to be associated with lassitude, which, how- 
ever, is only rarely the chief complaint. Among the more 
common examples are alcoholism, bromism, prolonged inges- 
tion of barbiturates, morphine addiction, and uremia. 

Emotional disorders, whether accompanied by severe anxi- 
ety, prolonged worry, or other disturbances of psychic func- 
tion, frequently lead to lassitude and are perhaps the most 
common cause. The much abused term “neurasthenia” would 
seem to have a valuable connotation when limited to such 
instances and when applied with the understanding that it 
refers to a symptom—psychogenic lassitude—and does not 
constitute a diagnosis. Patients with “neurocirculatory asthe- 
nia” often have well-marked lassitude. 

When a patient presents conclusive evidence of a distur- 
bance of the personality or of organic disease, we should not 
be content to assume that the obvious disturbance is the sole 
cause of the symptom, but should search for a somatic or a 
personality disorder as well, remembering that the coexistence 
of organic and psychogenic disturbances is frequent, and 
that one of the common causes of emotional disturbance is 
unxiety concerning the presence of organic disease, either 
genuine or assumed. 

There are numerous other causes of lassitude. The dis- 
orders which have been mentioned seem, however, the most 
common and important. 


Acute lassitude. Lassitude of sudden onset is likely to be 
due to [1] an acute infection, [2] a disturbance of fluid bal- 
ance, especially one producing extracellular fluid deficit, or 
[| rapidly developing circulatory failure of either peripheral 
ov cardiac origin. The lassitude is apt to be accompanied 
by outspoken objective phenomena (fever, tachycardia, and 
so on), which dominate the clinical picture. 


Asthenia. As compared to the great frequency of lassitude, 
asthenia is relatively uncommon. The distinction between 
lassitude and asthenia is not a sharp one, as the former symp- 
tom shades into the latter. 
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All patients with asthenia also have lassitude, but most 
patients with lassitude do not have genuine asthenia. Before 
concluding that a person has true loss of strength rather 
than the more common and less serious loss of energy, one 
should either be able to demonstrate the muscular weakness 
objectively or should obtain a story from the patient that 
he is no longer able to perform specific muscular acts which 
previously could be done readily. 

True asthenia is never due to psychogenic disorders alone 
and is not likely to result from anemia or the chronic infec- 
tions, except in their advanced stages. It is observed in the 
icrminal phases of most wasting diseases and throughout the 
course of severe acute fevers. Its most common causes are 
senility and prolonged confinement to bed, regardless of the 
underlying disease process. 

When asthenia is the presenting symptom in a_ patient 
who is not senile and has not been at bed rest, one should 
think of the severe forms of the common anemias, of nutri- 
tional deficiencies, of the diffuse disorders of the motor sys- 
tem, of the diseases of the thyroid gland, and, finally, of such 
rare endocrine disorders as Addison's disease and Simmonds’ 
disease. 

One not extremely rare cause of asthenia merits special 
attention—myasthenia gravis. In this remarkable disorder 
the patient may have nearly normal muscular strength fol- 
lowing prolonged rest, but quickly develops fatigue and, 
eventually, paralysis of the affected muscles following repeated 
contraction. Since the muscles supplied by the cranial nerves 
are especially involved, disturbances of vision, of swallowing, 
and of speech are usually the presenting symptoms. The dis- 
order may be due to excessive destruction by cholinesterase 
of acetylcholine, which is necessary for muscular contraction. 
This destruction can be inhibited by cholinergic drugs such 
as neostigmine. 

When more than one member of the family is subject to 
recurrent attacks of weakness proceeding to the point of actual 
paralysis but without loss of consciousness, and when such 
seizures are separated by intervals of good health, one should 
be suspicious of a rare disorder—familial periodic paralysis. 

The mechanism of asthenia, like that of lassitude, is un- 
known. Probably both symptoms are related to certain yet- 
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to-be-discovered metabolic changes in the cells of the nervous 
system or of the muscles. 


Evaluation of cause. Although the distinction between las- 
situde and asthenia is important from the standpoint of both 
diagnosis and prognosis, the difference is probably quantita- 
tive rather than qualitative. Hence, in the remainder of this 
discussion, they will be considered under the term “persis- 
* tent weakness.” 
} When obscure persistent weakness is the presenting symp- 
: tom, the decision as to whether an obscure but active chronic 
infection exists is made largely on the basis of measurements 
of temperature, preferably taken at two-hour intervals and 
under conditions of activity if the resting temperatures are 
normal; leukocyte count; and sedimentation rate. If any of 
these functions is persistently elevated, one can be reasonably 
sure that the patient has either an infection or some other 
! ____ process, such as neoplasm, thrombosis, infarction, or arteritis, 
' : which is causing tissue injury. The presence of persistently 
_ normal values for these functions makes it unlikely that a 
‘ bacterial infection exists at a sufficiently active level to cause 
weakness, but does not exclude parasitic and other infections 
_ which may produce weakness by causing anemia or by in- 
terfering with nutrition. 
Persistent tachycardia, greater than can be accounted for by 
the level of the temperature, is suggestive of thyrotoxicosis, 
subacute rheumatic fever, or psychogenic disorder. In the 
. last condition, unlike the other two, the sleeping pulse rate 
is likely to be normal and the hands, though moist, are usu- 
ally cold. 
The decision as to whether anemia is of sufficient severity 
10 cause weakness can be made readily by measurement of 
the hemoglobin. When this substance is reduced from the 
normal level by more than one-third, the patient is likely 
to complain of weakness. When its value is three-fourths or 
more of normal, it is unlikely that a complaint of weakness 
can be ascribed to anemia. Once anemia of significant degree 
, has been demonstrated, the problem becomes that of deter- 
mining its nature and cause. 
In deciding whether advanced nutritional deficiency is 
responsible for weakness, one can rely on objective methods. 


Modern Medicine, Aug. 1, 1951 


i 
£ 


BOOK CHAPTER 


In the earlier stages of the deficiency diseases, the chief re- 
liance has to be placed on the patient’s dietary history, sup- 
plemented, in certain instances, by the use of saturation tests 
and so forth. 

In the decision concerning the possible causative role olf 
endocrine and metabolic factors, the examination of the skin 
(texture, warmth, moisture, distribution of hair, pigmentation, 
and so forth), the heart rate, the blood pressure, the palpable 
endocrine organs (thyroid, ovaries, and testes), as well as 
measurements of certain constituents of blood and urine 
(sugar, sodium, iodine, cholesterol, calcium, phosphorus, and 
phosphatase), plus certain special determinations (basal met- 
abolic rate, glucose tolerance, eosinophil count, calcium 
balance, and so forth), are of especial importance. 

The story as regards habits (alcohol), occupation (lead, 
and the like), and drugs offers the main clue for the diagnosis 
of exogenous intoxication as the cause of weakness. 

The social history concerning the patient’s happiness and 
problems in relation to home, work, and finances is essential 
in the decision as to whether the weakness is of emotional 
origin. 

The considerations which have been mentioned will lead 
to an accurate evaluation of the cause of weakness in many 
patients. Even so, there will remain a group of subjects, 
unfortunately not rare, in whom the most exhaustive in- 
vestigation fails to uncover the cause. In some such instances 
time will furnish the answer, but in others the patient will 
eventually recover entirely from his weakness while the cause 
remains obscure. 


Recurrent Weakness and Syncope 


Many patients complain of seizures of faintness, dizziness 
(which, when not associated with vertigo or a sense of rota- 
tion, usually means lightheadedness), momentary decrease in 
alertness, or simply weak spells. Since these various sensations 
are not readily definable and shade intb each other, and since 
a temporary loss of vigor and alertness is common to them 
all, they may be considered together. 

Furthermore, in many instances the seizure may proceed 
to momentary loss of consciousness or syncope, and hence 
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this symptom may likewise be logically considered in any dis- 
cussion of recurrent weakness. As a general rule it may be 
stated that almost any disorder which, when of mild degree, 
produces momentary weakness may, when more severe, pro- 
duce syncope. 

Although much remains to be learned concerning the 
pathogenesis of this group of disorders, it is certain that 
some of the causes, and probable that most of them, induce 
faintness by leading to temporary disturbances in the met- 
abolic processes in the brain, Such disorders may be divided 
into those in which the disturbance is clearly the result of 
diminished flow of blood, those in which the disorder results 
from a change in the composition of the blood, and those 
which are induced by primary disorders of the nervous sys- 
tem. 


Important causes, The most common causes of recurrent 
weakness and recurrent syncope are idiopathic epilepsy, emo- 
tional disturbances, spontaneous hypoglycemia, postural hy- 
potension, carotid sinus hypersensitivity, and temporary dis- 
turbances of the cardiac rhythm. Since the attacks are of 
brief duration, the patients are not likely to be seen during 
the spontaneous seizures. The diagnosis, therefore, depends 
in large measure on a carefully taken history concerning 
the attacks and on the physician's ability to reproduce the 
seizures, once the cause is suspected. 

‘The majority of conditions which produce recurrent weak- 
ness are not dangerous. The attacks are likely to be inter- 
preted by the patient, and occasionally by the physician, as 
being due to serious disease of the circulatory apparatus or 
of the nervous system, 

Hence, most of the patients with recurrent weakness and 
syncope suffer from anxiety out of all proportion to the seri- 
ousness of the condition. When the mystery has been solved, 
the condition is usually at least moderately amenable to treat- 
ment and, once its exact significance has been explained to 
the patient, his fears are ordinarily alleviated. Here, as else- 
where in medicine, a careful analysis of symptoms, coupled 
with a clear understanding of their mechanism, enables the 
physician to have a happier as well as a healthier patient. 
The chief causes may be outlined briefly. 
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Temporary decline in cerebral blood flow 

Local: Cerebral vasospasm (hypertensive encephalop- 
athy). Temporary disturbances of motor or sensory 
function, often accompanied by loss of consciousness, 
commonly associated with an increased elevation of 
blood pressure in an already hypertensive subject 

General 
1} Cardiac 

a] The several types of paroxysmal rapid heart : 
action; instantaneous onset of tachycardia, 
with heart rates of 150 or more, lasting a few : 
minutes to several days ‘ 

b] Bradycardia 
[1] Neurogenic (reflex bradycardia from caro- 4 

tid sinus) 
[2] Myogenic—heart block (Adams-Stokes syn- 
drome) 

c} Mechanical hindrances to the heart (left atrial 
thrombus temporarily occluding mitral orifice; 
aortic stenosis) 

2] Peripheral 

a] Psychogenic (due to sudden decline in blood 
pressure, resulting from emotional stimuli) 

b] Postural hypotension (decline in blood _pres- 
sure in the standing position) 

[1] Venous pooling (varicose veins; deficient 
muscular tonus) 
[2] Inadequate postural vasoconstrictor reflex 
(disease of spinal cord; long bed _ rest) 
Temporary disturbances of the composition of the blood 
Hypoglycemia (attacks of faintness, induced by insulin or 
occurring spontancously two to four hours after meals) 
Tetany and allied conditions 
1] Hypocalcemia 
2} Carbon-dioxide deficiency resulting from hyperven- 
tilation (hysterical hyperpnea) 
3] Sodium chloride deficiency from excessive sweating 
Primary disorders of the nervous system 
Epilepsy (idiopathic and jacksonian) 
Hysterical fits 
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Differential diagnosis. When faintness is related to diminish- 
ed cerebral circulation caused by cardiac disorders, there is 
likely to be a combination of pallor and cyanosis, dyspnea 
is frequent, and the veins may be distended. If, however, the 
peripheral circulation is at fault, pallor is usually striking but 
is not accompanied by cyanosis or respiratory disturbance, 
and the veins are collapsed. 

* When the primary disturbance lies in the cerebral circula- 

‘ tion, the face is apt to be florid and the breathing slow a 

; stertorous. When the patient is seen during the attack, 
heart rate faster than 150 per minute speaks for an neal 
rhythm, while a striking bradycardia (rate less than 30) sug- 
gests the presence of complete heart block and an Adams- 
Stokes seizure. In a patient with faintness or syncope attend- 
ed by bradycardia, one has to distinguish between the neu- 
rogenic (reflex) and the myogenic (Adams-Stokes) types. Oc- 
casionally, clectrocardiographic tracings will be needed, but 
as a rule, the Adams-Stokes seizures can be recognized by 
their longer duration, by the greater constancy of the heart 
rate, by the presence of audible atrial sounds, and the marked 
Variation in intensity of the first sound, despite the regular 
rhythm. 

The color of the skin, the character of the breathing, the 
appearance of the veins, and the rate of the heart are, there- 
. lore, valuable clues in diagnosis if the patient is seen by the 
. physician during an attack. Unfortunately, the physician does 
. not often have this opportunity and has to rely upon the 
patient's story for the proper clue. [t is, therefore, of primary 
importance to be familiar with the circumstances and the 
precipitating and alleviating factors in regard to a given cause. 

Ot the several factors which may be helpful in arriving 
at a diagnosis, the following are often especially valuable: 

Type of onset-When the seizure begins instantaneously, a 
disturbance of the cardiac rhythm is probably at fault. When 
it sets in over a period of a few seconds, carotid sinus syn- 
cope or postural hypotension is likely. An aura at the onset 
suggests idiopathic epilepsy. 

When the symptoms develop gradually during a period 
of several minutes, hypoglycemia, spontaneous or induced 
by insulin, is to be considered. Onset of syncope during or 
immediately after exertion is common patients with 
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aortic stenosis and in elderly subjects with postural hypoten- 
sion; exertional syncope is likewise occasionally seen in per- 
sons with aortic insufhciency. 

Position at onset—The position at the onset of the attack 
is of diagnostic import. Attacks due to hypoglycemia and 
hyperventilation, cerebral vasospasm, or changes in cardiac 
rhythm are likely to be independent of posture. Seizures 
associated with a decline in blood pressure, including carotid 
sinus attacks, usually occur only in the sitting or standing 
position, while weakness resulting from orthostatic hypoten- 
sion or orthostatic tachycardia is apt to set in immediately 
after change from a recumbent to a sitting position. 

Associated symptoms—The associated symptoms during the 
seizure are important. Palpitation is likely to be present when 
the attack is due to disturbance in cardiac rhythm or to hypo- 
glycemia, while numbness, a “drawing’’ feeling in the ex- 
tremities, or irregular jerking movements without loss of con- 
sciousness are usual during attacks of hysterical hyperpnea. 
Genuine convulsions during the seizures are most common 
in epilepsy but occasionally occur in hysterical fits, hypogly- 
cemia, and heart block. 

Duration of seizure—When the duration of the seizure is 
very brief, a few seconds to a few minutes, one thinks particu- 
larly of carotid sinus syncope, emotional syncope, the petit 
mal type of epilepsy, or postural hypotension. A duration of 
more than a few minutes, but less than an hour, is particu- 
larly suggestive of hypoglycemia. 

Reproduction of attacks—In many patients who do not have 
spontaneous seizures while under the observation of the 
physician, the most valuable method of diagnosis consists in 
an attempt to reproduce the attacks. Here, due allowance 
must be made for the effects of suggestion, and rigid controls 
are necessary. Thus if one wishes to determine whether the 
seizures in a given subject are reproducible by insulin injec- 
tion, and thereby confirm a suspected diagnosis of spontane- 
ous hypoglycemia, it is necessary to control the observations 
by injecting other drugs such as atropine, nitroglycerin, or 
histamine, which produce definite symptoms that are different 
from those caused by insulin. When properly controlled, the 
insulin test is of great value in the diagnosis of spontaneous 
hypoglycemia. Without such controls the procedure is useless. 
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Other conditions in which the diagnosis is commonly clari- 
fied by reproducing the attacks include carotid sinus hyper- 
sensitivity (pressure on one or the other carotid sinus), ortho- 
static hypotension and orthostatic tachycardia (observations 
of pulse rate, blood pressure, and symptoms in recumbent 
and standing positions), and hysterical hyperpnea (determin- 
ing whether the symptoms occur when the patient under- 
takes prolonged voluntary hyperventilation). In all such in- 
stances one should remember that the crucial point is not 
whether symptoms are produced, since the procedures men- 
tioned frequently induce symptoms in healthy persons, but 
whether the exact pattern of symptoms which occur in the 
spontaneous attacks is reproduced in the artificial seizures. 

The most common type of syncope is the psychogenic 
(vasovagal, vasodepressor) type. The diagnosis rarely offers 
difheulty because of the clear relationship to emotional 
stimuli, if one searches for them carefully. 

Perhaps the most frequent cause of obscure recurrent at- 
tacks of weakness without syncope is spontaneous hypogly- 
cemia. This condition, when severe, is likely to be dependent 
on a serious underlying cause such as a tumor of the islets 
of Langerhans, or advanced adrenal, pituitary, or hepatic dis- 
ease. In such instances, loss of consciousness is common. 

However, when mild, as is usually the case, hypoglycemia 
is commonly related to improper dietary habits and can 
usually be diagnosed by the following criteria: The subjects 
usually ingest large quantities of carbohydrates and relatively 
little protein. The attacks are prone to occur two to five 
hours after the preceding meal, and do not occur within an 
hour after eating. 

During the seizures, faintness, anxiety, sweating, giddiness, 
palpitation, choking sensations, and vague precordial discom- 
fort are common. The symptoms during the seizure are not 
strikingly relieved by the recumbent position; this feature may 
be of value in differentiation from the conditions dependent 
on diminished cerebral blood flow. 

The attacks can be alleviated by the ingestion of orange 
juice or other carbohydrate-containing foods. The fasting 
blood sugar is often normal, but the values attained three hours 
after the ingestion of glucose are usually either somewhat 
subnormal or within the lower limits of the normal range. 
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The seizures can be reproduced by the injection of insulin 
and can usually be prevented by a diet low in carbohydrate 
and high in protein, administered in small, frequent feedings. 
This disorder is very common and is frequently misdiagnosed 
as either organic heart disease or neurosis. 

Other common and frequently overlooked causes of recur- 
rent weakness are carotid sinus hypersensitivity and postural 
hypotension. The former condition is diagnosed by repro- 
duction of the symptoms through pressure on the appropriate 
area. It should be recognized that the sensitivity to carotid 
sinus pressure bears a relation to circumstances: position, 
blood sugar level, and drugs affecting vagal tone. 

Postural hypotension is of two general types, one occurring 
in the presence of organic disease of the nervous system, e€s- 
pecially that associated with diabetes and tabes dorsalis, the 
other occurring in elderly subjects, usually men, who have 
lost weight and whose muscles have become flabby through 
lack of exercise. The story of weakness or syncope coming on 
immediately after change from the recumbent to the standing 
position usually furnishes the initial lead. The diagnosis is 
confirmed by measurements of blood pressure in the two posi- 
tions and by prevention of the symptoms by various methods 
which tend to prevent the decline in blood pressure in the 
upright position—abdominal binders, vasoconstrictor drugs, 
or sleeping with the head of the bed elevated. 

Epilepsy—Whether of the idiopathic or the jacksonian (focal) 
variety, epilepsy is one of the most common causes of repeated 
loss pf consciousness. 

Because of its frequency, epilepsy is often erroneously con- 
sidered to be the cause of syncopal attacks brought on by 
one of the conditions previously mentioned. The history of 
onset in childhood or during adolescence, the characteristic 
aura prior to the seizure and electroencephalographic pattern, 
and the lack of evidence of circulatory 6r chemical disorders 
capable of causing syncope usually point the way to the diag- 
nosis, provided it is remembered that some patients with the 
milder form may have seizures lasting only a few seconds, 
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ACH year approximately 


VEDICINE 


MENARD M. G 


50,000 

4 Americans die of Coronary artery 
Mdisease, frequently without warning. 
Males of a special type are usually 
dnvolved. 

Why should robust and apparent 
ly very virile young men be particu- 
susceptible? 
| In search of the cause, both affect- 
@d and healthy adults were examined 

ith regard to body build, physiol- 
endocrine al- 
terations, personal history, heredity, 
sociologic status. The research 
Project was carried out at the Massa 


wy, biochemical and 


usetts General Hospital, Boston, 
the guidance of Paul D. 
White, M.D. Collected data’ were 


sMmarized by Menard M. Gertler, 
M.D. 

The results suggested that individ- 
uals likely to have myocardial infare- 
tian can probably be identified well 
in advance of actual illness. 

Especially helpful in selecting per 
som predisposed to coronary heart 
dis@ase is a formula incorporating 
serum uric total 
and lipid phosphorus. Coronary pre 
with 


acid, cholesterol, 


disposition may be associated 
subnormal sterone excretion, 
The subjects were g7 men and 4 
women less than 50 years of age. 
\ll had coronary heart disease start 
ing before the age of go. Each was 
hospitalized and examined for a peri- 


* Some morphologic 


patient. Bull. New England M. Center 14:74-76 
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The Young Coronary Patient 


Columbia University, New York City 


hormonal, biochemical, and sociologic 


ERTLER, M.D.* 


od varying from twenty-four hours 
to two weeks. 

A matched control group was sur- 
veyed, and 146 men were investi 
gated in the same way but without 
admission to the hospital. 

Body build of coronary subjects, 


classified by the Sheldon method, 
was predominantly muscular, with 
a slight tendency toward corpulence. 
Thin physiques were virtually im- 
mune. 

More than two-fifths of the cardiac 
males were well muscled, but less 
than one-fifth of the healthy group. 
Only 7°, of the patients were 
slender, although the proportion in 
the normal persons was 22°%. Aver- 
age weights for the two groups did 
not differ by mere than a few pounds. 

The uric acid content of sera 
was about 5.13 mg. per 100 cc. with 
heart disease, 4.64 without, and was 
above 6 mg. for a fourth of the 
cardiac but for only 6°% of healthy 
subjects. 

Serum cholesterol of the coronary 
group was 285 mg. per 100 Cc., OF 
about 60 mg. above the normal aver- 
age. Individual values of test groups 
overlapped, however, suggesting that 
other factors are active. 

Serum phospholipids rose with age 
in all cases but less with cardiac 
involvement. The ratio of total cho- 
lesterol to lipid phosphorus is, there- 


aspects of the young coronary 
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fore, more significant than either 
value alone. 

The use of a diet low in choles- 
terol for heart disease may be ques- 
tioned. The affected persons ate 
only 3.3 gm. weekly, or 0.6 gm. less 
than was consumed by the others. 
The levels in serum were not related 
to amount of cholesterol ingested in 
either case. 


MEDICINE 


‘Thyroid function is apparently un- 
changed with coronary involvement. 

Daily sterone excretion in urine 
may be low before coronary episodes. 
With actual disease, sterone excreted 
was 10 mg., not significantly under 
the normal limit, but fairly often 
dropped below 6 mg. In fatal cases 
the mean was less than 8 mg., a 
definite reduction. 


Therapy of Peripheral Vascular Disease 


ROY J. POPKIN, M.D.* 


‘Tue dihydrogenated alkaloids of ergot give symptomatic relief in 
cases of arteriosclerosis obliterans, thromboangiitis obliterans, Ray- 
naud’s syndrome, and obstructive edema of the extremities. 

Greater benefit occurs in organic occlusive disease than in vaso- 
spastic disorder. The lower extremities improve the most, while 
the upper are rarely helped. Roy J. Popkin, M.D., of the Cedars 
of Lebanon Hospital, Los Angeles, explains the therapeutic action 
of these drugs on the basis of central depressant action on vaso- 
motor centers. A relaxation of the normal tone of collateral and 
tributary vessels is achieved with resulting increase in blood flow 
to the limb. 4 

A satisfactory therapeutic preparation of the alkaloids is an 
equimixture of dihydroergocristine, dihydroergocornine, and dihy- 
droergokryptine, known as CCK 179. Each oral tablet contains a 
total of 1 mg. of active substance consisting of 0.33 mg. of each 
alkaloid. Dosage in all cases is an individual affair. Most patients 
take 1 tablet daily for a week, 2 for a week, then g for a week. 
Dosage is next reduced to 2 for a week, 1 for a week, and the 
course is repeated again, starting with 1 tablet, after a week without 
dosage. Often results are improved by one to two supplemental 
injections weekly of 1 cc. of parenteral solution containing 0.3 
mg. of CCK 179. Toxic side reactions are rdre. Gastric distress and 
constipation may occur. 

Beneficial results include increased surface temperature of the 
extremities, greater cold protection, longer walking distance, better 
ulcer healing, and partial relief from paresthesias, rest pains, and 
nocturnal cramps. Edema may be decreased. 


* An evaluation of some dihydrogenated alkaloids of ergot in the management of 
chronic peripheral vascular diseases. Angiology 2:114-124, 1951. 
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ACTH for Chronic Bronchial Asthma 


MAURICE S. SEGAL, M.D., J. AARON HERSCHFUS, M.D., 


AND LEON LEVINSON, M.D.* 


CTH apparently produces remis- 
A sions in chronic bronchial asth- 
ma more consistently than any other 
agents used. 

Short intensive therapy is effective 
even for previously intractable asth- 
ma. High blood pressure and heart 
failure are not contraindications, if 
salt restriction and other suitable 
measures are employed. 

Maurice S. Segal, M.D., J. Aaron 
Herschfus, M.D., and Leon Levin- 
son, M.D., report that attacks were 


| partly or entirely relieved by ACTH 


Sfor 19 of 20 patients. During an 


-cightmonth period, patients re- 


Hceived three courses of treatment, 


pand g patients, two courses. In 1 
‘instance, two intensive courses fail- 
‘ed to bring remission. All patients 
were seriously ill and chronically 
disabled with recurrent status asth- 
maticus, which had lasted one to 
thirty years. 

Chronic bronchial asthma is prob- 
ably a result of poor adaptation. 
Under stress, the pituitary fails to 
stimulate the adrenal cortex ade- 
quately, and ACTH must be sup- 
plied. The hormone should not be 
given inconsiderately, because re- 
peated administration may suppress 
adaptation reaction. 

Before and during treatment, 
blood eosinophil level is determined 
by Randolph's method to show the 


60 


Tufts College, Boston 


* ACTH and chronic bronchial asthma. GP 3:48-39, 1951. 


degree of adrenal stimulation. In 
most cases, at least go% of eosino- 
phils disappear for long intervals, 
and a drop of more than 50% is 
generally associated with symptomat- 
ic relief. 

Counts are made daily about four 
hours after injection of the hor- 
mone. Values are often very high 
before therapy and during remission. 

ACTH is given every six hours, 
4o mg. in each of the first two 
doses, then 20 mg. until the greatest 
benefit has been attained for two 
days. The interval is then increased 
to eight hours, and if improvement 
continues for one or two days, to 
twelve hours, usually by the fifth day. 

If 100 mg. does not produce ade- 
quate eosinopenia, the schedule is 
revised upward. Especially for severe 
asthma, doses should be larger and 
duration of therapy longer than 
generally believed. For a_ single 
course, the amount ranges from 240 
to goo mg. and length from two 
and a half to nineteen days. 

When ACTH is begun, other ther- 
apy is usually stopped, except potas- 
sium iodide, chloral hydrate and 
sodium bromide mixtures, or Demer- 
ol for sedation and _ intravenous 
aminophylline for violent paroxysms. 

Aminophylline is commonly dis- 
continued after the second day, and 
bronchodilating sprays after one to 
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five days of hormone therapy. If 
the respiratory tract is infected, anti- 
biotics should be given for several 
days. 

Various ailments thought to be 
exacerbated by ACTH are often un- 
affected or even relieved. Treatment 
may be advisable in spite of severe 
hypertension, chronic cor pulmonale, 
latent or frank congestive heart fail- 
ure, or diabetes mellitus. 

Vigorous measures are required for 
cardiac complications, however. To 
lessen edema, electrolyte balance is 
maintained and weight is carefully 
recorded. A rigid low-salt diet, digi- 
talis, mercurial diuretics, potassium 


MEDICINE 


or all signs and symptoms of bron- 
chial asthma and_ greatly reduces 
the need for adrenergic and other 
preparations. Relief may continue 
for a week to many months. 

After withdrawal of ACTH, rectal 
injection of aminophylline is ordi- 
narily required, with or without aero- 
sols. Rarely, 1 or @ tablets per day 
of Hydryllin and potassium iodide 
are sufficient. If breathing capacity 
is limited and intrapulmonary ex- 
change good, pulmonary function 
should be restored as far as possible. 

During ACTH therapy of a 
30 mg. daily seems to eliminate ast 
matic attacks. Maintenance dosé@s 


produce undesirable physiologic reat 
tions, however, intermitten 
courses are usually preferred. 


chloride, and oxygen may be neces- 
sary. 
A successful course eliminates most 


§ AMEBIC DYSENTERY is treated by terramycin as effectively as 
by emetine, whether involvement is slight or severe. Adults should 
receive 2 gm. daily for ten days. Children weighing up to 75 Ib. 
are given 1 gm. per day. Various schedules were tried in 54 cases 
by Harry Most, M.D., and Frederick van Assendelft, M.D., of the 
New York University-Bellevue Medical Center, New York City. 
Among 37 patients given adequate amounts of terramycin only 1 
relapse occurred in periods of observation ranging up to about 
seven months. 

Am. J. Trop. Med. 31:284-285, 1951. 


§ CHRONIC PEPTIC ULCER increases the risk of coronary 
atherosclerosis and thrombosis. Since the high-fat content of the 
Sippy diet may be an important factor, says Lester M. Morrison, 
M.D., of the College of Medical Evangelists, Los Angeles, use of 
protein supplements might be safer than constant feeding of whole 
milk and cream. Myocardial infarction was discovered in 23% of 
116 fatal cases of chronic peptic ulcer. Among several hundred 
autopsy records analyzed, the rate with other chronic diseases was 
11%, acute illness 8%, malignant neoplasm 6%, alcoholic cirrhosis 
5%, and toxic thyroid 4%. 

Rev. Gastroenterol. 18:313-324, 1951. 
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SURGERY 


Radical Surgery for Malignancy 


GEORGE T. PACK, M.D.* 
Memorial Cancer Center, New York City 


He extent of present-day surgical 

procedures for cancer is apparent- 
ly limited only by the demands of 
the human remnant for survival. Pre- 
vious technical hindrances are large- 
ly overcome by recent advances in 
surgical skill, pre- and postoperative 
care, and anesthesiology. 

Cancer surgery has evolved from 
limited excision of the tumor to com- 
plete removal of the organ involved 
and, more recently, to evisceration or 
exenteration of adjacent structures. 
Experience is constantly altering the 
surgeon's concept of organs necessary 
for existence. 

However, mere survival is an in- 
complete goal. The patient must be 
accorded first consideration. Cancer 
should never be considered ex- 
cuse to demonstrate technical ability 
at the operating table. Further, the 
correct measure of palliation in non- 
curable cases is the patient's comfort 
during his remaining life, rather than 
the length of postoperative survival. 
For example, a patient with leuko- 
plakia of the oral cavity and multi- 
centric cancers, at intervals of years, 
underwent glossectomy, total laryngec- 
tomy, and, finally, esophagectomy— 
surgical triumph, even though the 
man couldn't talk, chew, or swallow! 
The patient committed suicide, adds 
George ‘T. Pack, M.D. 

Yet, the surgeon may justifiably re- 
move multiple organs if the possi- 


* Argument for radicalism in cancer surgery. 
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bility of cure exists and the patient 


is thereby given a reasonable chance 


of a life worth living. 
Radicalism cancer 


surgery is” 


being more and more widely accept: 


ed. 


Such operations are no longer” 


performed by a few skilled surgeons. 


In all but the smallest communities 
are found surgeons capable of coping§ 
radically with cancer. 

Great strides have been made in 
the treatment of most malignant dis- 
eases. A cancer of the larynx which 
has spread beyond that organ is now 
commonly subjected to a one-stage 
radical procedure such as total laryn- 
gectomy with either radical neck 
dissection or cervical esophagectomy. 

Major intraoral cancers are cur- 
rently treated according to the prin- 
ciple of excision and dissection in 
continuity. Cancer of the tongue, 
cheek, inferior alveolus, or floor of 


the mouth may be treated by a one- | 


stage combined procedure entailing 


neck dissection, mandibulectomy, ex- 


cision of cheek alveolus, and floor of 
the mouth, and glossectomy. 
Such a procedure will decrease the 
chances of leaving malignant cells 
lodged in the lymphatics between the 
primary tumor and the regional 
nodes. | 

Radical mastectomy for mammary 
cancer may now be extended by 
supraclavicular dissection with re- 
moval of clavicle and first rib. Inter- 


Surgeon 17:271-278, 1951. 
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scapulothoracic amputation or lower 
neck dissection should be considered 
when indicated by the extent of the 
tumor. Since about 6% of patients 
with breast cancer eventually have 
bilateral tumors, simple mastectomy 
on the contralateral side should be 
considered and suggested to the pa- 
tient as a routine accompaniment of 


Padical mastectomy. 


» Carcinoma of the skin and melano- 
Mas requires block dissection of skin, 
tela, and superficial fascia from the 
fite of the tumor to and including 
1¢ regional lymph nodes. Separate 
fncisions for the cancer and nodes 
Often fail to achieve a cure because 
Of malignant cells in the small in- 
fercalated nodes between the inci- 
Sions. 
lymph node metastases from a 
@ancer of the leg reach the groin, 
a hip joint disarticulation with deep 
Hiac node dissection is indicated. 
axillary node metastases 
ffom a malignant tumor of the arm 
should be combated by interscapulo- 
thoracic amputation combined with 
a lower neck dissection. Sacroiliac 
digarticulation, hemipelvectomy, of- 
fefs the only hope for cure of tumors 
of the bony pelvis, buttocks, or groin. 

Surgery for cancer of the gastro- 
imtestinal tract becomes more radical 
each year. Esophagectomy with intra- 
thoracic esophagogastrostomy is often 
employed for cancer of the esophagus 
and gastric cardia. 

Total gastrectomy is gradually re- 
placing less extensive resections for 
all but well-localized stomach cancer. 
An adequate margin of normal ap- 
pearing gut should be removed both 
above and below the tumor. All 
perigastric nodes and the great omen- 
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tum are removed routinely. When in- 
volved with tumor, adjacent organs 
such as the transverse colon, meso- 
pancreas, and left hepatic 
lobe are removed. 

Carcinoma of the left 
probably better treated by hemicolc« 
tomy than by local excision and anas- 
tomosis, since the former procedure 
insures more adequate removal of 
nodes which may be cancerous. 

A recent innovation of the abdom- 
inoperineal operation for rectal can- 
cer is the addition of obturator and 
iliac node dissection. Bilateral oopho 
rectomy may also prevent some recur: 
rences of rectal cancer, since metas: 
tases occasionally lodge in the ovary. 

The indications for conserving the 
anal sphincter are paradoxic when 
dealing with rectal cancer. The 
sphincter is left intact only when the 
tumor seems unquestionably curable 
by primary resection or when no 
hope for a cure remains and the 
operation is palliative only. 

Many superficial cancers of the 
anus are cured by radiation therapy. 
Regional node metastases or a tumor 
of the anal canal requires radical 
surgery. The best procedure is ab- 
dominoperineal rectal resection with 
bilateral intraabdominal iliac and 
obturator node dissection and exten- 
sive removal of perianal tissue in 
continuity with bilateral inguinal 
and femoral node dissection. 

Because of the tendency of malig- 
nant tumors of the vulva to be multi- 
cenuic, best treatment consists of 
radical vulvectomy with bilateral 
groin dissection and removal of the 
lower third of the vagina. 

For advanced cancer of the corpus 
uteri, the vagina should be removed 


olon, 


colon is 
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as part of complete pelvic eviscera- 
tion. Vaginectomy is necessary to 
check the frequent retrograde spread 
of uterine cancer to the vaginal re- 
gion. Total cystectomy with uretero- 
sigmoid implantation and abdomino- 
perineal rectal resection should also 
be done when a cancer of the uterus 
has invaded rectum and bladder. 
Isolated visceral metastases, even 


Girdle for Patients with Enteroptosis 


ROLAND LEVEN, M.D.* 


Wuen the abdominal organs are prolapsed, correct anatomic posi- 
tion should be maintained by external means until the cause of 
the ptosis can be eliminated. 

Roland Leven, M.D., of Paris has designed a girdle that raises 
the lowered organs and relieves traction on the solar plexus (see 
illustration). The garment, which is fashioned of strips of flexible 


lastex fastened by hooks, stays in place and applies pressure in two 


directions: 


SURGERY 


when remote, are now frequently 
removed by such procedures as pul- 
monary lobectomy, partial hepatec- 
tomy, or craniotomy. In the past, 
such operations would have been 
considered poor surgical judgment, 
but an increasing number of living 
patients attest to the practicability 
of these procedures in properly se- 
lected cases. 


Upon a narrow area above the pubes, to raise the abdominal organs. 
Upon a large area below the umbilicus, to keep the elevated organs in 


position. 


The girdle extends below the gluteal fold thus assuring stability. 
Elasticity of the material permits suprapubic support even with 
emaciated patients. With obese patients the angular opening at the 
top prevents a bulge. The girdle may also be employed for post- 
operative support and to relieve visceral ptosis in pregnancy. 


« Instruments nouveaux. Presse méd. 59:119, 1951. 
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Resection of the Cardia 


H. KRAUSS, M.D.* 


Kreiskrankenhaus, Géppingen, Germany 


the upper part of the 


HEN 
- stomach and the lower part of 


© the esophagus must be removed, ap- 
proximation of the distal stomach 
with the short esophagus is difheult. 
lo restore continuity of the gas 
troesophageal tract to as nearly nor 
; inal conditions as possible, H. Krauss, 
/M.D., has devised a supradiaphrag 
P matic procedure that joins the esoph 
and leaves an 
which 


to the stomach 


intrathoracic gastric pouch 
pserves very well as a fundus, 
; \dequate nutrition of the stump 
So! the stomach can be maintained 
Dy the vessels which approach the 
@omach from the right. The vessels 
foming from the left can be ligated 
Without danger of necrosis. With a 
Stairway like resection, a disease-free 
Portion may be maintained along 
the greater curvature, and a_tube- 
like stomach is available for anas 
fOmosis. 
~The major danger of resection in 
the past has been the insecurity of 
the anastomosis because of traction 
upon the suture by the smooth mus- 
cles of the esophagus and lack of se- 
rous envelope around the esophagus. 
‘To assure adequate nutrition, the 
anastomosis is made in the posterior 
wall of the gastric stump. The up 
per portion of the with 
the anastomosis is within the medias- 


stomach 


tinum, and 
serous envelope. Fixation of the gas 


the esophagus has a 


* Kardiarescktion des Magens. Deutsche med 
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tric stump to the mediastinal pleura 
prevents traction on the suture of 
the anastomosis. The stomach is also 
sutured to the diaphragm. 
Postoperatively, the pleural cavity 
is continuously drained by suction. 
The transthoracic approach sufhices 


Vascular supply 


only for tumors of the esophagus. 
Tumors originating in the stomach 
require thoracoabdominal laparot- 
omy. To both cavities, two 
separate incisions may be used or 
the hook-like incision of Kirschner. 

This operation was employed for 
14 of 20 patients with carcinoma of 
the cardia. Ages were from 37 to 
65 vears. Of the 14 patients, 4 died 
between the third and fifth post- 
operative day, 2 from heart damage, 
1 with bronchopneumonia, and 1 
with atonia of the gastrointestinal 
tract. For no patient did the suture 
prove insufhcient. 


open 


Wehnschr. 76:380-390, 1051. 
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Line of resection 


Fixed to mediastinum 


Sewn to diaphragm 


Creation of 


Intrathoracic 


Gastric Pouch 


Gastric stump pulled into chest cavi 
and esophagus anastomosed to poste 
or wall 
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Surgery in Bleeding Peptic Ulcers 


H. FINSTERER, M.D.* 


Allgemeines Krankenhaus, Vienna 


surgery is indicated for 


MMepiate 
B the first major hemorrhage of pa- 


fients with chronic peptic ulcers. 
peration should be performed after 
th: patient reaches the best possible 
Preoperative status, but no later than 
Qenty-four to forty-eight hours. 
In sudden hemorrhage 
ffom a fresh peptic ulcer without 
preceding history of gastric discom 
for. H. Finsterer, M.D., adopts an 
GKpectant attitude. If bleeding re- 
laparotomy is done to ascer- 
tain a possible silent chronic peptic 
Uleer which, if found, is removed. 
PBlood transfusions are of value 
et only to replace the circulating 
blood volume but also to increase 
e@agulation by aiding the production 
oF blood platelets. The hemostatic 
c@Mponent, however, can be effective 
with flat, bleeding ulcers 
with crosive gastritis when the bleed 
ing is caused by decreased clotting 
tefdency. Bleeding from minor mu 
c@gal vessels at the margin of a 
caflous ulcer is usually treated by 
conservative management with or 
without transfusion. 

Hemorrhage caused by a bleeding 
major vessel at the bottom of a pene- 
trating ulcer may be stopped by 
thrombus formation resulting from 
the fall in blood pressure incident to 
circulatory collapse. A large blood 
transfusion of over 1,000 cc., however, 
may dislodge the thrombus by the 


cases of 


increase in blood pressure and pro 
mote further bleeding. ‘Lransfusion, 
nevertheless, is still indispensable as 
a method of blood substitution and 
as a preparatory measure for a later 
operation. 

If bleeding recurs two to three 
days after transfusion, the most like- 
ly cause is dissolution of the throm- 
bus by hyperacid gastric content un- 
diluted by ingested food. 

Chronic peptic ulcer is the most 
frequent source of acute hemorrhage. 
Even patients with cirrhosis may 
have concomitant ulcers and, if 
doubt exists, recurring hemorrhage 
warrants surgical investigation for 
peptic ulcer. If portal cirrhosis is 
found at laparotomy and the stom- 
ach and duodenum appear normal, 
gastrotomy and palpation with the 
ungloved finger should be done to 
detect an obscure flat ulcer. 

Early operation has two objectives: 
[1] to avoid fatal bleeding; [2}| to 
prevent perforation of the ulcer. 

In addition to technic and type of 
procedure, probably the most impor- 
tant factors influencing outcome are 
the degree and the duration of ane- 
mia. Surgery should not be delayed 
until degeneration occurs. 

For control of bleeding from flat 
ulcers accompanied by a spastic py- 
lorus, gastroenterostomy may possibly 
enable the stomach to empty and 
contract adequately. However, this 


* Surgical treatment in acute hemorrhages of peptic ulcers. J. Mt. Sinai Hosp. 17:377-392, 1941. 


68 


Modern Medicine, Aug. 1, 1951 


| 
= 


SURGERY 


procedure is valueless with callous \ firm laparotomy dressing ap- 
and penetrating ulcers, since the plied at the end of the operation 
stomach does not contract and hemo- — presses the duodenum against the 
stasis will not result. ulcer base and controls the bleeding. 
For bleeding from a duodenal The dressing must be loosened after 


ulcer which has penetrated into the — twenty-four hours to avoid injury 


pancreas and which is not safely re- to the pancreas. 

sectable because of the location and The most popular procedure is the 
extent, an exclusion of the pylorus — two-thirds gastrectomy with the Hof- 
is performed instead of the resec- — meister-Finsterer anastomosis. When 
tion. The pylorus is excluded by — operation is delayed, results are poo. 
ligature of the antrum with encirce- Mortality is often the result of pa 


ling sutures proximal to the pylorus,  renchymatous degeneration from pr@ 
and a posterior gastroenterostomy is longed anemia. Patients with second 
done. Then a large tampon is placed ary anemia as a result of repeated 
on top of the duodenum which and minor hemorrhages should be 
bulges the abdominal wall. operated upon, and resection dong, 
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Vein Stripping vs. Multiple Ligation for Varicosities 


JAMES M. SULLIVAN, M.D., AND WALTER F. MERDINGER, M.D.* 


SAPHENOUS stripping is decidedly better than multiple ligation for | 
therapy of varicose veins because the numerous perforating branches — 
are torn and thrombosed. Ligation does not thrombose every per 7 
forator along the vein's course. 
This conclusion is reached by James M. Sullivan, M.D., and H 
Walter F. Merdinger, M.D., of Marquette University, Milwaukee, H 
and Veterans Administration Hospital, Wood, Wis., from a one-year : 
postoperative Comparative study of 174 patients, aged 20 to 74 years. : 
Vein stripping was used in 102 cases, multiple ligation in 72. In | 
bo, of cases only one leg was involved—the left leg being aflected ; 
in 35°, of these. Of the 102 patients treated by vein stripping, 68 | 


were free from pain, cramping, or sign of varicosities. Similar 
results were obtained in only 3 of the 72 who had multiple liga- 
tions. Small veins without pain or cramping remained in nearly 
one-tourth of the vein-stripping cases, and in about one-seventh of 
the others. Noticeable Gramping or pain with remaining veins ap- 
peared in 2 of the 102, and in 36 of the 72; no benefit from the 
operation was attained in 4 and 2g, respectively. 

Postoperative pain, slightly greater with stripping, is easily con- 
trolled by analgesics. Cosmetic results are best with stripping. 


50:357-$600, 1951. 


* Vein stripping versus multiple ligations. Wisconsin M. J. 
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Prognosis of Erythroblastosis Fetalis 


BRUCE CHOWN, M.D.* 


_1 a prospective mother is far less 
Whreatening to her children than gen- 
serally realized. 

\ young woman not sensitized by 
transfusion can almost certainly have 
4 and probably 2 healthy babies. 
Brythroblastosis fetalis cannot devel- 
Op unless the fetus inherits an Rh- 
Positive character from the father 
the mother’s serum contains 
anti-Rh antibodies. 

» About half of the Rh-positive men 
farry both a positive and a negative 
=. and hence can father Rh- 
Regative children. Of 10,000 women 
Kamined during pregnancy, 1,500 

All lack the Rh factor. Although 
fyoco will be married to Rh-positive 
fen, less than 100 will have anti- 
Rh antibodies, and the majority will 
give birth to normal or readily treat- 
able babies. 

‘To foretell the probable outcome 
iM a given case, Bruce Chown, M.D., 
s€arches the previous record for evi- 
dénce of Rh-sensitivity deter- 
Mines the patient’s anti-Rh_ titers 
throughout the current pregnancy. 

Prognosis from  history—Previous 
transfusions should be investigated, 
including the Rh factor in donors. 
If the patient has had a major opera- 
tion, she may have received transfu- 
sions without her knowledge. Even 
if the mother has been sensitized, 
the first Rh-positive child may escape 


I most cases, Rh-negative blood in 


University of Manitoba, Winnipeg 


harm, though slight to fatal involve- 
ment is possible. 

All pregnancies must be taken into 
account. Fairly early spontaneous 
abortions may affect the mother. Il 
legal operations are even more like- 
ly to cause sensitization, probably by 
spilling of fetal blood into the 
uterine Cavity. 

The strongest signs of erythro- 
blastosis in a previous infant are 
severe jaundice within twenty-four 
hours after full-term birth, gener- 
alized, rapidly fatal edema, severe 
anemia at birth, or moderate to 
severe anemia in the first month. 

Laboratory data or autopsy report 
of an earlier child may be significant. 
Erythroblastosis is almost certain if 
a macerated fetus has a small thymus, 
large spleen, and fatty cells in the 
adrenal cortex. 

Anti-Rh antibodies may be demon- 
strated in fluid of skin blebs or 
pleural cavities, and blood tests may 
be done on placental clots as long 
as two or three weeks after fetal 


death. 
The outlook for the first preg- 
nancy with maternal sensitization 


is relatively good. Without a prior 
Rh-positive transfusion, fetal death 
is no more likely than in any normal 
gestation. Only 5% of babies born 
alive will be fatally ill; 25°% will 
recover with large or small tans- 
will need no therapy. 


mn 
fusions: 


%# Erythroblastosis fetalis. Notes on prognosis. Journal.Lancet 71:219-221, 1951. 
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The prospect worsens if a woman and in albumin, prognosis is nearly 
always good. 


has been affected by transfusion or 
4} If antibody falls slowly and steadily 
erythro- throughout pregnancy, the fetus is Rh- 
blastosis. About 40% of subsequent negative. Status is not shown by con- 
Rh-positive pregnancies result in stant values. 
fetal maceration. Of the survivors, _. 5] If levels climb rapidly in the last 
six weeks to two months, the baby may 
497, Tequire treatment Dut at least he j}} but is generally saved. 
of 10 will live. 
@ With a previous Rh-positive transfu- 
Prognosis from serology—Techni- gion oy affected child 
cians differ in ability to evaluate : , 

Antibody is less prognostic, but abr 
maternal antibodies, and identical jie jate in gestation is a grave port 
serum may register high titers in Prognosis and obstetric core~EVS 
low if the mother has anti-Rh antibodies, 

1eretore, a physician should rely labor should not be induced 
on a single institution familiar with jhe thirty-eighth week. Delivery at 
the or after this time is harmless, a 
may draw the following conclusions: early birth at least shortens 


period of worry. é 
During labor, analgesics should be 
1] An antibody titer of 8 or less kept to a minimum, to prevent de- 

indicates good prognosis. pression of the baby’s respiratory cen 
2} With 16 or more the outcome is ter. Ordinary anesthesia is satisf 

doubtful, but not necessarily worse with tory in 95% of cases, but an anes 


higher levels. 
3] If antibody rises from early preg- thetic with high oxygen content may 
anemic infant, 


nancy with the same strength in saline ‘Save a severely 


@ Without a previous Rh-positive trans- 
fusion or erythroblastosis 


€ HABITUAL ABORTION and other complications of pregnancy 
may be averted by a concentrate of wheat-germ oil taken from the 
first prenatal visit until delivery, indicating that fetal loss may be 
nutritional in origin. The substance has hormonal activity equal 
to 10 units of estrogen per cubic centimeter and 5 yg. of testosterone 
per cubic centimeter, also luteinizing and follicle-stimulating ele- 
ments. Wynne M. Silbernagel, M.D., and James B. Patterson, M.D., 
of White Cross Hospital, Columbus, prescribe 3-minim capsules, 1 to 
be swallowed before meals three times daily. At the first sign of 
abortion, premature labor, or toxemia, the dose is raised to 20 cap- 
sules a day; as trouble subsides, 1 capsule less is taken daily until 
the original dosage is reached. Threatened abortion was reduced 
from 16.6%, the rate for 1,973 obstetric patients without the con- 
centrate, to 10% for 825 given the wheat germ. Incidence of abor- 
tion dropped from 15 to 3%, prematurity from 7.1 to 3.7%, toxemia 
from 10 to 2.1%, and stillbirths from 2.3 to 0.4% 

Ohio State M. J. 47:533-535, 1951. 
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PPRONIMATELY & of every 15 in- 
’ fants hes some degree of allergy 
cow's milk and will probably ob- 
complete reliel if sovbean milk 
ay substituted 
Many baffling, serious, and ap- 
parent unrelated syndromes result 
Prom milk sensitivity. The symptoms 
on the tissue or organ COn- 
gerned as well as on the effects of 
smooth muscle spasm, and 
<rcetion of mucus on the tissue, 
© Many intants who take breast milk 
with no untoward effects will show 
Blergy when given cow's milk formu- 
fa. [his allergy is apparently not 
Bansmitted through the mother’s 
Milk. even though she may be al 
léreic to) cow's) milk lo prevent 
on decrease mayor allergy later 
lif. the allergic condition should be 
recognized and treated babvhood. 

jn a study of muilk-sensitive 
Norman W. Clein, M.D., 
Noted that symptoms usually began 
at 2 to 4 weeks of age, when milk 
Was still the child’s only food. The 
diagnosis of milk allergy was estab 
lished if the symptoms disapps ired 
after complete removal of milk from 
the dict and the substitution of so 
bean mulk and recurred when cow's 
milk was again wided to the diet. In 
almost all cases, formulas had been 
changed and juggled repeatedly be 
fore sovbean mulk tried. 

The symptoms of cow's milk al 


* Cow's milk al in infants. Ang. Allergy 


Cow's Milk Allergy 


NORMAN W. CLEIN, 


University of Washington, Seattle 


M.D.* 


lergvy, which often occurred  simul- 
taneously, may be described as_ fol- 
lows: 

kczema was the most frequent 
symptom, appearing in 42°), of Cases. 
Ihe rash usually was seen on the 
cheeks, forehead, and head. 

Pylorospasm, present in 39°, of pa- 
tients, varied from persistent spitting 
up to serious projectile vomiting. 
Mucus was frequently found in the 
vomitus and showed pronounced 
cosinophilia. 

Colic occurred 29°, of the 
babies and was usually severe, caus 
ing screaming, doubling up, and 
generalized discomfort not relieved 
by ordinary means. 

Diarrhea was an annoying symp- 
tom in 24°, of cases. Loose, watery, 
often curdled, vellow to green stools 
irritated and burned the skin and 
buttocks. Blood and eosinophil-con- 
taining mucus were passed. 

Constant unhappiness was a char 
acteristic of 20% of the infants. 

Croup and cough, choking, gag- 
ging, and mucus, resembling symp 
toms of the classical chest cold but 
unresponsive to usual measures, ap 
peared in 16%) of cases. Repeated 
rocntgenograms, bronchoscopies, and 
cven treatment for thymic enlarge- 
ment were done. 

Nose colds had been present since 
birth in 8°). 

Chron constipation, asthma, ano- 


dug. 1, 1951 
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rexia, paroxysmal sneezing, and urtt- 
carta were other allergic manifesta- 
tions. 

Allergic toxemia, the most serious 
symptom, occurred instances. 
The condition disappears immediate- 
ly if milk is eliminated from the diet, 
but can cause death otherwise. 

Many of the babies outgrow al- 
lergy to milk within three to four 
months and are then able to tolerate 
cow's milk, often without difhculty. 
After one year, 15°), are still unable 
to tolerate milk. Almost all 
these allergic infants will have symp- 
toms of major allergy with increasing 
age. Milk is the most important food 
allergen. 

Some infants with slight milk sen- 


cow's 


Sinobronchitis Therapy of Children 


WALTER PRICE, M.D., AND VERONICA B. BINNS, M.D.® 


“DHE 


Walter C. Price, M.D., of 


antihistamines are logical adjuvants to antibiotics in the 
treatment of children with sinobronchitis. Obstruction by hyper- 
plastic nasal mucosa prevents effective Clearing of pus-filled sinuses. 
Thus, therapy that combines mucosa shrinking with antiallergi: 
and antibiotic effects is highly ethcacious. 
Harvard 
Veronica B. Binns, M.D., of the University of Pittsburgh compared 
results in treatment of 54 children with sinobronchitis. Parenteral 
penicillin and oral antihistamines were administered to 16 patients 
The next 18 received aerosol penicillin in addition. The last 2 
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continue to do fairly well if 
the milk is boiled, since prolonged 
lowers the antigenicity ol 
milk and other foods. Infants sensi- 
tive to cow’s milk are usually allergic 
to goat’s milk also. 
Soybean milk, aided by 


SILEVEEN 


heating 


vitamin 
supplements, will provide healthy 
growth and development. High in 
unsaturated fatty acids, soybean milk 
supplies essential nutritional values 
of protein, fat, carbohydrates, amd 
minerals. No animal protein is pres- 
ent: the milk is reasonable in Cast 
and easy to obtain and prepage. 
Loose stools resulting from soybeain 
milk feedings can be controlled By 
adding 1 tsp. of Kaopectate to each 
bottle. ; 


University, Boston, and 


were given all the foregoing therapy and Paredrine-penicillin nose 


drops as well. 


Therapy usually lasted a week. The best results 


were obtained by the children given the final Combination. 


Suitable penicillin dosage iy one intramuscular 


injection ol 


300,000 units of procaine penicillin daily and 50,000 to 100,000 
units of aerosol penicillin four times daily. The aerosol ts given 
immediately after the Paredrine-penicillin nose drops. Syrup of 


Histadyl in a 15- 


* A treatment program for chronic childhood sinobronchitis. J. 


fuz. I, 


Vodern Medicine. 


to 3o-mg. dose is taken four times daily. 


Pediat. §3:597-601, 
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Childhood Conditions Not Requiring Therapy 


ISRAEL GORDON, M.D.* 


parents suffer needless anx- 
and spend money unneces- 


‘sarily on the treatment of innocuous 
conditions and minor imperfections 


an children. 

- Health should not be regarded as 
some abstract ideal of perfection; 
the child who feels well and func- 
ions well is well, minor deviations 
In this regard, prob- 
@biy the most difhcult question the 


ediatrician has to answer is: “Does 
is Condition require treatment?” 


COMMON CONDITIONS 

Bis: conditions stand out preemi- 

Mently in importance, either by 
ason of the effort needlessly ex- 

pended for their correction or by 
he citect that such treatment has 

OM the later career of the individual: 

_Lnlarged tonsils—Unless the tonsils 
aFe so large as to cause obstruction, 
appearance should never be the sole 
Cfiterion for operation, Loo many 
tonsillectomies are performed, and 
iMadequate or careless surgery is tre- 
quent. 

Orthopedic defects—The legs of 
small children are not straight. In 
the first two years of life a varoid 
phase exists with outward curve and 
inward twist of the lower end of 
the leg. At about 2 years the knee 
becomes valgus; this. “deformity” is 
usually most pronounced at 414 and 
disappears by the age of 6. 


* The healthy child: its many disguises. Brit. M 


74 


lljord, England 


Phimosis—Operations in the early 
months of life to prevent phimosis 
have no scientific basis, since the oc- 
currence of the condition in later 
lite cannot then be predicted. 

Constipation of breast-fed babies— 
Infrequent stools are entirely nor- 
mal for breast-fed infants. In the 
third, fourth, and fifth months of 
life, 419% of such babies do not have 
daily stools. Use of laxatives or 
enemas to force daily bowel move- 
ments may cause chronic constipa- 
tion later. 

Innocuous cardiac murmurs—Most 
systolic murmurs in the heart are 
harmless, and undue attention leads 
to neurosis. 


ALIMENTARY CANAL 


Teeth may come through at any 
time from birth on, often preceded 
by gum bleeding. The gums should 
not be incised for this condition. 

Infants may keep the tongue pro- 
truded, sometimes to one side, or 
in motion. Geographic or strawberry 
tongue does not necessarily indicate 
scarlet fever. Tongue tie is almost 
always imaginary and incision of 
the frenum is not necessary. 

Umbilical hernias are so common 
in babies that small protrusions need 
not be regarded as pathologic. Oc- 
casional streaks of blood in stools 
are no cause for alarm. Threadworm 
infestation is almost universal, usu- 
J. 4707:611-614, 1951. 


Modern Medicine, Aug. 1, 1951 


tl 
| 
| 
Lj 
= 
\ 


ally symptomless, and scarcely de- 
serves to be called a disease. 

A contented, healthy baby may 
regurgitate milk. Curdling of the 
milk merely means that the food 
has entered the stomach. 


OTHER INNOCUOUS CONDITIONS 


Skin—Nevi often cause concern to 
parents. The faint port wine stains 
on the bridge of the nose and nape 
of the neck in infancy are normal. 
The strawberry nevus disappears 
spontaneously. 

Small, pearly-white, miliary seba- 
ceous cysts found on the face and 
nose and occasionally elsewhere in 
4o°%, of healthy babies also disap- 
pear and are probably due to closure 
of hyperactive sebaceous glands by 
epidermis in the fetus. 

The less common papular 
eruption on the face is also harmless. 
A bald patch on the occiput is com- 
mon and soon vanishes. The milk 
crust, a collection of oils and dirt 
over the anterior fontanel, can be 
removed with soap and water. 

Mucous membranes—Little rela- 
tionship exists between the color of 
the mucous membranes and_ the 
hemoglobin values. 


Ears—Plastic surgery is rarely re- 


© TERRAMYCIN 


quired for protruding ears, and strap- 
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ping is useless. 

Bones, joints, and muscles—Many 
infants hold their heads to one side, 
but this position is normally righted 
without treatment. Asymmetry of 
face and cranium is very common 
and usually is not noticeable later. 
Cracking joints are normal. Divarica- 
tion of the recti in infants is of 
small moment. Growing pains re- 
quire investigation but are probably 
caused by minor orthopedic deformi- 
ties and are almost always innocuous. 

Nervous system—The neurologic 
field is the most difficult in which 
to answer the question: “Does this 
condition require treatment?” Israél 
Gordon, M.D., feels that in the fol- 
lowing examples the answer is usw 
ally “No”: common. tics, such 
blinking; nocturnal enuresis in chi 
dren under 5; variations from the 
average in the amount of sleep re- 
quired; night terrors in small chil- 
dren; the head-banger and the 


breath-holder; morning sickness in 
the child who is afraid of school; 
and nail-biting—19% of school chil- 
dren bite the nails. In any of thege 
cases, careful study should be made 
of the child’s general reaction to 
stress. 


eliminates Donovan bodies within four or five days and hastens 
healing. Of 32 patients given terramycip orally, 24 were free of 
lesions at the end of treatment or shortly thereafter. Lesions of the 
other 8 were healing when last seen, assert Robert B. Greenblatt, 
M.D., and associates of the Medical College of Georgia, Augusta. 
Total dosage ranged from 20 to 87.5 gm. Ordinarily, 2 gm. daily 
for twelve and one-half days is adequate, although patients with 
extensive disease may require larger amounts or re-treatment. 


Ven. Dis. Inform, 32:113-115, 1952. 
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The expression Cholera infantum is with the yesteryears 
—but fermentative diarrhea is with us still, especially 

in the “bad old summertime.” For the successful 
management of this syndrome, many physicians rely on 
Dryco. Because of its low-fat and low-carbohydrate 


to high-protein ratio, Dryco is well adapted to the 


impaired digestive capacity of the infant... the fine. 


flocculent curd is readily digested. Dryco is enriched with 


vitamin A and vitamin D. Only vitamin C need be 
added in the diet. For the very next case of summer 
diarrhea you encounter, prescribe Dryco. Dryco 

is frequently used for supplemental feeding. Each 
tablespoonful will supply 311% calories. Dryco is readily 
reconstituted in cold or warm water. Available at 
pharmacies in 1 and 214% Ib. cans.' Professional 


literature and samples are available. 


Dryco Prescription Products Division, 


The Borden Company, 350 Madison Avenue, New York 17 
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RADIOLOGY 


Hormonal Therapy in Advanced Breast Cancer 


IRA T. NATHANSON, M.D.* 


Harvard University, Boston 


i technics, when feasible, should 
be used if cure or palliative control 
of carcinoma of the breast seems 
possible. When the disease is beyond 
the realm of these procedures, hor- 
Monal treatment has great value 
though the effects are temporary and 
Bsually of short duration, explains 
I. Nathanson, M.D. 

_ Androgens may be used as pallia- 
tive therapy for advanced — breast 
Gancer at any age and seem to exert 
grea st benefit in cases with osseous 
Metastases. The hormone is usually 
given intramuscularly as testosterone 
Propionate in oil or testosterone in 
Mspension, 50 to 100 mg. three times 
Weekly. After such therapy, osteolytic 
Isions calcify in from one-fifth to 
one fourth of cases. 

Subjective and objective improve- 
Ment are not coeval since the dis- 
ease may progress or accelerate in 
spite of excellent symptomatic relief. 
Recrudescence of signs and symp- 
toms usually appears within a year, 
so castration is generally more efhca- 


EK STABLISHED surgical and radiation 


cious in premenopausal women. 

Estrogens are used primarily for 
advanced primary breast cancer and 
distant metastases of postmenopausal 
women, regardless of age, although 
best results are with elderly patients. 
Therapy usually consists of diethyl- 
stilbestrol in dosages of 10 
to 15 mg. daily. 


oral 


The most obvious effects are on 
the soft-tissue lesions of breast can- 
cer, in which benefit is usually more 
apparent than with androgen ther- 
apy. Ulcerations may heal and gross 
mass, lymph nodes, and pulmonary 
and hepatic metastases diminish. 
Slowly growing tumors are the ones 
most rapidly and satisfactorily con- 
trolled by estrogen therapy. 

Osseous lesions of postmenopausal 
women usually calcify as often as 
with androgen therapy for women 
of any period of life. Subjective 
and systemic effects are similar to 
those with androgen treatment, but 
are not as frequent or as rapid, 
and the discrepancy between the 
subjective and objective response is 
less. 

The disease may be accelerated by 
use of estrogens for premenopausal 
women, 

Castration is primarily of value as 
a palliative procedure for premeno- 
pausal women, though occasionally 
beneficial a few years after spontane- 
cessation of menses if residual 
ovarian tissue is active. The effects 
are of limited duration. Primary, 
lymphatic, and other soft-tissue le- 
of female breast cancer may 
recede after castration and osseous 
lesions may calcify. Physical status 
improves, pain is relieved, and appe- 
tite and weight usually are increased 
with or without obvious local effect. 


ous 


sions 


*% Sex hormones and castration in advanced breast cancer. Radiology 56:535-552, 1951. 
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Ovariectomy is the most rapid and 
sure method but surgery is often 
inadvisable. When irradiation is used 
for castration, dosage must be sufh- 
cient to suppress ovarian function 
permanently; the effective dose level 
is high for young women. 

For men, orchiectomy is more ef- 
fective than irradiation in oblitera- 
tion of testicular activity, even in 
older individuals, and reactions in 
the sensitive scrotum are avoided. 
Initial orchiectomy is more effica- 
cious than estrogens for advanced 
breast cancer in men. 

Since the first effects of hormonal 
therapy or castration usually appear 
within three months, adequate trial 
should be given before changing 
the method. Treatment may be main- 
tained at a constant level as long 
as the growth shrinks, then either 
discontinued within a few months 
after the disease is apparently sta- 
tionary or continued with the same 
or lesser amounts even after the 
disease seems inactive. The condi- 
tion will eventually reactivate. 

Estrogens and androgens given 
simultaneously probably are no more 
effective than either hormone alone 
or castration. However, when one of 
the hormones is no longer effective 
after an initially favorable response, 
further benefit is sometimes obtain- 
ed by using the other hormone or 
even by discontinuing hormonal 
therapy. 

Systemic effects common to estro- 
gens and androgens are nausea and 
vomiting, edema, and hypercalcemia. 
Adjustment of the dose or cessation 
of the hormone, with treatment of 
specific symptoms, will control the 
effect. 
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Uterine bleeding, during and _ par- 
ticularly after withdrawal ther- 
apy, and urinary disturbances are 
undesirable reactions arising solely 
from estrogens. Bleeding usually 
abates with cessation of therapy and 
conservative management. 

The side-effects specifically related 
to androgen therapy are hirsutism, 
acne, facial flush, hoarseness, and in- 
creased libido. 

Combinations of therapy often b- 
crease life expectancy. Many lesions 
originally judged unsuitable for op- 
erative procedures may become sus- 
ceptible to palliative surgery if re- 
gressions are significant after hor- 
monal therapy or castration. Estto- 
gens apparently increase the radio- 
sensitivity of breast cancer in early 
phases of therapy, possibly by aug 
menting vascularity. 

Estrogen therapy of recurrendgs 
within an area of previous and 
initially effective radiation is ordi- 
narily not as efficacious as for similar 
untreated lesions, although recur- 
rences immediately beyond the field 
of irradiation respond the same as 
an untreated lesion. Radiation of te- 
activated areas that had regressed €x- 
cellently with estrogen therapy muBgt 
be given with the same caution @ 
if the areas had _ been 
irradiated, since late changes in the 
tumor bed are similar. 

Pain is alleviated and metastatic 
osteolytic reactivated lesions calcify 
if radiation therapy is given to 
growths initially suppressed by hor- 
monal therapy. Hormonal therapy 
or castration may also favorably in- 
fluence osseous metastases resistant 
or recrudescent after preliminary 
radiation. 
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Sol movements is necessary to remove 
Psatistactority and rapidly the large 
prostate gland by wansurethral resec 
Mion. 

Roger W. Barnes, M.D., prefers a 
Pesection beginning at the dorsal por 
Bion of the bladder neck because of 
easily identifiable landmarks—the 


trigone and ureteral orifices the 
ladder and the verumontanum = in 
the urethra 
Starting dorsally, any intravesical 
Diddle first. The 
loo) is placed over the most promi 
Bent edge of the projecting prostatic 
and a short) excursion ts 
mac The resectoscope is then ro 
fated Slightly, the inner end is moved 
t a little lateral 
and the 
jus lateral to the first, not deeper. 
The routine is repeated until the 
lateral 
and, deeper row ts started. The pro- 
ure 


until bladder neck fibers are exposed 


lobe is removed 


more position, 


second piece is removed 


is reached, when a sec 
is continued back and forth 


and all the middle lobe has been re 
moved. Bleeders at the exposed blad 
der neck are then fulgurated. 

Starting at the 6 o'clock position 
portion of the 


on the imtravesical 


larger lateral lobe, similar maneuvers 


are carried out until consecutive 
removed to the 12 o'clock 


\ slightly 
* Method of 1 the 


preces are 


position deeper TOW 1s 


prostatic 


transurethral 


Transurethral Prostatic Resection 


ROGER W. BARNES, M.D.* 
College of Medical Evangelists, Los Angeles 


sequence of maneuvers 
with rhythm and coordination 


started and repeated until the entire 


intravesical 
bladder neck fibers are exposed, and 
any bleeding is stopped. To main 


portion is resected, the 


tain orientation, the 
should be kept in the same relative 
in-and-out position during the re 


resectosc »p 


moval of pieces in one row. 

After the intravesical portion on 
one side is removed, the resectoscop: 
is drawn into the prostatic urethra 
and the verumontanum identified. 
The intraurethral lateral lobe of the 
removed the same 


lateral 


side is then 

manner. The other 

resected similarly. 
Three excursions of the loop may 


lobe is 


be necessary to encompass the entire 
length of the prostate if the urethra 
The advantage of removing 
intraure 


is long. 
both the intravesical and 
thral portions on the same side before 
starting on the other is that the bleed- 
ing at the outer edge of the intra- 
vesical portion does not have to b 
controlled immediately, for the tissue 
is soon resected again when the in 
traurethral segment is removed. 
Besides logical sequence, the sur 
geon must use Coordination and rh 
thm in excursions of the loop. The 
eve must be kept on the ocular piece 
whenever tissue is resected and. th: 
loop is pressed against the tissue to 
be removed by swinging the ocular 
cnd in the opposite direction. “The 
inner end is depressed with leverage 


resevtion, J Urol, 65:60%-Ho07, tart 
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pressure of the left fingers as the 
left thumb elevates the ocular end 
to engage a deeper bite. The foot 
switch is depressed the instant the 
loop touches the tissue and is re- 
leased exactly when the loop enters 
the sheath at the end of the excur 
sion. After the excursion is com- 
pleted, the inner end is swung away 
from the tissue to allow the last 
piece removed to be washed into 
the bladder and to prevent the loop 
from impinging on unresected tissue. 

Proper control of water inflow is 
important. Water inflow is not need- 
ed during actual resection of a bit 
of tissue, since the loop is buried in 
the tissue and the piece is too close 


REED M. NESBIT, M.D., 


Occult Prostatic Carcinoma 


AND WILLIAM C. BAUM, M.D.* 


Ir malignant growth is unexpectedly found in tissue removed from 


UROLOGY 


The 


to the lens for visualization, 
water is shut off the instant the loop 
is in place for removal of a piece 
and is turned on again when visualt- 
zation is necessary to position the 
loop for the next piece. 


It water inflow is cut down ©& 
turned off when clear visualization 
is not necessary, the bladder does 


not fill rapidly and valuable time is 
not lost in frequent emptying. Sugh 
control should be carefully coordi- 
nated with the action of the to@t- 
switch, with the excursion of the 
loop, with the rhythmic swing trite 
and away from the tissue, and with 
the eve against the ocular end of the 
lens. 


an enlarged prostate, therapy should probably be Conservative. 


Most patients are already fairly old, and such cancers seldom | 


spread rapidly. Unsuspected cancers are discovered post mortem 
in surprising numbers, considering the proportion encountered 


in treatment of prostatism, 


On reviewing 42 Cases of occult prostatic carcinoma, Reed M. | 
Baum, 
Michigan, Ann Arbor, found that only 2 deaths had resulted trom 
neoplasm, one eighteen months and the other 


Nesbit, M.D., and William C. 


M.D., of the University of 


fourteen 


years 


after diagnosis. Up to sixteen years after the revealing operation. 

all living subjects were free of suspicious symptoms; 14 had died 

of unrelated causes, having remained tree of cancer symptoms. 
Endocrine therapy is almost as effective as radical perineal pro 


cedures. When. stilbestrol 


is administered 


and orchiectomy done, 


more than a third of the patients can be expected to live five years 


or more. 


Radical perineal surgery is done routinely for the early palpab! 
growth limited to a small area within the capsule. 


% Management of occult 
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prostatic carcinoma. J. 


Urol. 1951. 
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ORTHOPEDICS 


Traction and Suspension for Fractures 


FREDERICK M. SMITH, M.D.* 


Columbia University, New York City 


AIMENT of a fracture should 
ty provide rest for the injured bone 
‘and opportunity for movement of 


‘the surrounding soft parts. 
This is often best 


quired will vary with the bone in- 
jured, the power of the opposing 
muscles, and, chiefly, the time elapsed 
since injury. 


Overriding femo- 


accomplished by in- 
Aelligent use of trac- 

Mion or suspension, 


4 both. Frederick 
{. Smith, M.D., be- 
lieves that many of 
difhculties with 
these procedures re- 
§ult from lack of un- 
@erstanding of what 
type of treat- 
Ment can and can- 


_ ral shaft fragments in 
| a strong man may 

. require only 20 to 25 
Ib. of skeletal trac- 
tion if applied with- 
in eight hours after 
injury. If a day has 
elapsed, 35 to 4o Ib. 
may be needed. Ther- 
apy of a similar frac- 
ture in a 4-year-old 
may need 8 to 10 Ib. 
of skin traction. 


ho! accomplish, 

© Traction and suspension, although 

@ten used together, may be employ- 

éd independently. Suspension is fre- 

quently used to facilitate traction or 
permit freer motion. 

bor oblique or otherwise unstable 

fractures of long bones, especially 

im the lower extremities, where pow- 

efful muscles tend to produce over- 

riding of the 

fragments, a 

constant trac- 

tion will over- 

come or will 

neutralize the 

-f muscle recoil. 

The amount 

of weight re- 


* Traction and suspension in the treatment of fractures. S. 


Because of the extensive infiltra- 
tion of the muscles and other soft 
parts with extravasated blood and 
fluid exudate, the muscles eventually 
become almost completely inelastic 
and resistant to elongation by trac- 
tion force. The goal of traction treat- 
ment is to regain the normal length 
of fragments in the first eight to 
twelve hours, 
and then to 
maintain this 
length. Trac- 
tion starting 
with Ib. 
and with 5 
Ib. added ev- 
ery six hours 
Clin. 


North America 31:545-560, 
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is inadequate to reduce an overrid- 
ing adult femur, since a pull of. 20 
lb. of traction is not exerted until 
nearly eighteen hours have passed. 
The same zo lb. applied within the 
first two to four hours might well 
restore proper length. 

Failure to restore length of bone 
within twelve hours is the result of 
using the wrong type of traction or 
insufficient weight. Once length has 
been restored, weight may be gradu- 
ally reduced over a period of a 
day or two to an amount sufhcient 
for maintenance. 


TYPES 


The type of traction to be instituted, 
whether gravity on the limb or skin 
or skeletal traction, should be care- 
fully planned. 

If little traction is required, ad- 
hesive straps applied to the skin are 
adequate. Skin traction must be ap- 
plied with care, especially for elder- 
ly patients, and bandaged in place 
smoothly to prevent skin excoriation. 
Moleskin plaster or flannel strips ap- 
plied with Ace adherent are prefer- 
able to ordinary zinc oxide adhesive 
plaster. The upper end of skin straps 
should be placed 2 to 3 in. above 
the fracture site and left exposed 
so that they can be watched for slip- 
page. A spreader should be used to 
keep adhesive straps from pressing 
on bony prominences. No more than 
10 Ib. of skin traction should be 
used in any one area, and, because 
of skin excoriation, should not be 
continued more than forty-eight 
hours if operation is contemplated. 

When reduction is required for a 
prolonged period or needs consider- 
able weight, s,eletal traction is mere 
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eficient and comfortable. The great 
risk of pin or wire traction is infec- 
tion, and therefore insertion should 
be undertaken only as a_ surgical 
operation with strict aseptic technic. 
Pins or wires should always be intro- 
duced at a right angle to the axis 
of the shaft and to the line of trac- 
tion to prevent lateral slipping, 
which may carry skin bacteria into 
the deeper tissues and cause infet- 
tion. 

Skeletal traction may be done by 
the use of: [1] rigid Steinman pifs 
drilled through the bone and with 
traction applied by means of a yoke, 
[2] tongs driven into the bone, or 
[3] Kirschner wires, which are of 
much smaller caliber, flexible, and 
require a spreader yoke to make 
them taut. 

If local anesthesia is used for 
introducing the pin, the periosteum 
and skin must be well infiltrated. 
The pin or wire has a diamond- 
shaped cutting point to drill a path, 
but neither should be drilled with 
too great rapidity and pressure, for 
sufficient heat may be created By 
friction to burn the bone and create 
necrosis. 

The wise surgeon becomes adept 
with one or two types of pins @r 
wires rather than having several on 
hand and never learning to use amy 
of them properly. Steinman pins 
should be made of one piece of 
steel; pins that unscrew in the mid- 
dle ar¢ weak and dangerous and 
often break. 


ADVANTAGES AND DISADVANTAGES 
As emergency treatment, traction les- 


sens damage, pain, and shock; makes 


casts unnecessary; perrhits 


plaster 
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joint motion: allows free access which may lead to complications in 
to wounds and early application of aged patients; more careful datiy 
physiotherapy; and permits subse supervision is needed than with plas 
quent manipulation of the fracture ter immobilization; and overpull 


agments or open reduction and  mav cause delaved union or non- 
nternal fixation union. Skin traction may make the 


Disadvantages are that transporta skin unsuitable for open operation 
lifheulte: bed rest ts required for two to threc wecks. 


Inar Fracture with Posterior Radial Dislocation 


J. H. PENROSE, M.D.* 


Montrecta fracture with posterior displacement of the radial head 
should be repaired by internal fixation of the ulna and excision of 
the whole head or its detached segment. 

Reduction is better and subsequent range of motion wider than 
after the usual immobilization in plaster. J. H. Penrose, M.D., of 
Coventry, England, employed both methods and compared results 


n 7 cases involving middle-aged adults. 

Phe ulna commonly fractures about 1 in. distal to the coronoid 
process, and a triangular or quadrilateral fragment is displaced 
anteriorly with several smaller pieces. Posterior angulation occurs 

the fracture, and the distal fragment is shifted toward the radius. 

The radial head is usually broken along the anterior margin, dis 
located posteriorly, and in some cases fractured through the neck. 
The annular ligament is ruptured or avulsed with its bony attach 
ment 

Phe jomt is exposed through a posterolateral incision. If the 
displaced radial segment is small and the rest of the joint undam- 
aged, the segment alone is removed: otherwise the entire head 
is excised. The dislocation is reduced and the joint closed. 

The skin incision is extended along the subcutaneous border of 
the ulna. The upper fragment is usually fixed by an intramedul- 
lary wire or nail, and the smaller pieces are held in place by one or 


two loops of stainless steel wire. 

If fixation is rigid a cast is unnecessary, and active movements 
can be started as soon as the wound heals. 

Results may be satisfactory even if ulnar reduction is imperfect 
but seem to be a little better in cases in which the entire radial 
head has been removed. Flexion, extension, and supination may be 
slightly limited 


* The Monteggia fracture with posterior dislocation of the radial head. J. Bone & 
Joint Surg. -Bots-74, 
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PLASTIC SURGERY 


Repair of Scalp Defects 


KERWIN M. MARCKS, M.D., ALLAN E. TREVASKIS, M.D., 
AND THOMAS J. NAUSS, M.D.* 


Allentown General Hospital, Pa. 


Staring deformity can result if procedure being repeated until the 
scalp injury is mistreated. entire area is covered (see illustras 

Traumatic avulsions and burns re- tion). Defects left by shift of the 
quire primary repair. Angiomas and — skin flaps are immediately repaired) 
carcinomas of the scalp should be — with split grafts. } 
completely excised. Secondary repairs With traumatic avulsions the ims 
for all defects are made, if possible, portant factors are to control hems 
with adjacent hair-bearing skin. Any — orrhage, treat shock, and apply skit 


Secondary repair with multiple Z-plastys 
ulceration or scar tissue is partially grafts early, explain Kerwin M. 
excised and covered by Z-plasty and = Marcks, M.D., Allan E. ‘Trevaskis, 
advancement of adjacent flaps, the M.D., and Thomas J. Nauss, M.D. 


* Scalp defects and their repair. Plast. & Reconstruct. Surg. 7:297-248%, 1951. 
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The scalp is prepared with saline 
compresses before grafting, and the 
entire defect is covered in a single 
operative procedure. Blood twansfu- 
sions and high-protein diet may be 
needed. 

Scalp burns are treated as burns 
on any other part of the body. 
barly shaving facilitates therapy and 
split grafts are important to prevent 
infection and to cover the 
wound as quickly as possible. If the 
periosteum and even outer table of 
the skull are involved, excision of the 
outer table will be better than 
drilling holes. Complete debridement 
of all must be done 
Thefore grafting. If available, a flap 
Pcan be used for covering; otherwise, 
tthe wound may be left to granulate 
sand split grafts are applied early. 
© Angiomas are completely excised, 
Dleeding vessels are ligated, and an 


open 


necrotic bone 


initial covering is provided by pri 
mary suture, rotating flaps, or a split 
graft and, later, rotated hair-bearing 
flaps. 

Biopsy should not be made of car 
cinoma of the scalp, but the growth 
should be excised completely, includ 
ing a portion of apparently healthy 
skin. A split graft is applied so that 
recurrence may be easily visualized. 
If no recurrence appears within a 
reasonable period of time, the graft 
is partially excised and hair-bearing 
scalp is) transposed. 

If the cancer involves the perios 
teum and skull, the affected struc 
tures must be removed and a hiair- 
flap immediately applied. 
of the scalp’s excellent: vas 
cularity, a sliding flap or adjacent 
rotating flap need not be delayed. 
However, a broad pedicle must be 


bearing 
Because 


maintained, 


Hypertension in the Elderly Patient 


STEPHEN M. KRANE AND GEORGE A. PERERA, M.D.* 


\N clevation of arterial blood pressure first appearing after the 
sixth decade is probably unrelated to hypertensive vascular disease. 

Stephen M. kKrane, and George A. Perera, M.D., of Columbia 
University, New York City, believe that hypertension in the elderly 
patient is caused by an independent vascular degenerative process 


associated with aging. 

True essential hypertension appears during youth or early adult 
life and is associated with a high incidence of renal arteriosclerosis. 
In contrast, the kidneys of people who first have hypertension after 
the age of 55 show approximately the same degree of vascular 
damage as the kidneys of elderly people with normal blood pressure. 
Recently developed hypertension in an elderly person is not severe. 
Most patients thus affected have a normal life span and die ol 
causes unrelated to hypertension, 


* Hypertension in older age groups. Ann. Int. Med. g4:1o17-1024, 1950. 
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Medical Forum 


Discussion of articles published in Movern Mepicine ts al- 
ways welcome. Address all communications to The Editors of 
Mopern Mepicine, 84 South roth St., Minneapolis 3, Minn. 


Refrigeration Therapy for 
Chronic Osteomyelitis® 
Comment invited from 
Joseph Buchman, M.D. 
Frederick M. Allen, M.D. 


ro eEpirors: The merits of re- 
lrigeration treatment for chronic os- 
teomyelitis as propounded by Dr. 
Robert Bingham seem to be based 
upon several misconceptions. 

In view of the general belief that 
penicillin effectiveness is greatest dur- 
ing the stage of bacterial multiplica- 
tion and least during the mature 
and resting stages, one may question 
the idea that low temperatures in- 
hibit bacterial multiplication and en- 
hance the effects of penicillin. 

There is no indication that the 
refrigeration as applied by the author 
affects more than the superficial lay- 
ers of tissue. Generally, the use of a 
tourniquet is essential to refrigerate 
the deep parts. ‘he mere applica- 
tion of one or two layers of moist 
toweling with crushed ice over the 
towel is not apt to produce any 
change in the temperature of an 
underlying bone in the presence of 
an uncontrolled circulation. Further- 
more, if refrigeration is capable of 
suppressing the metabolism of the 
offending microorganisms, it is sim- 
*MopeRNn Mepicine, May 1, 1951, p. 92. 
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ilarly capable of suppressing the de- 
fensive and reparative mechanisms 
brought into play. Refrigeration ds 
not selective and therefore cannot be 
expected to suppress the activity of 
the bacterial cell and, at the same 
time, stimulate the activity of the 
host cells to hasten healing. 
Considerable literature is available 
to show that the nature of the 
chronic osteomyelitic lesion is such 
that the likelihod of obviating sur- 
gical procedures is minimal, not- 
withstanding use of antibiotics, be- 
cause the walling-off prohibits de- 
livery of the antibiotic into the focus. 
Proper surgical therapy under anti- 
biotic control with primary closufe 
of the operative wound is now 
known to be effective in a very high 
proportion of cases, and the addition 
of cryotherapy is not apt to improve 
the results. 
JOSEPH BUCHMAN, MD. 

New York City 


THE EpIroRS: Experiments by 
Brooks and Duncan gave results, 
which gould have been anticipated, 
namely, that small superficial infec- 
tions were briefly inhibited by cold 
but that, subsequently, the lesions 
were somewhat larger than in un- 
treated animals. These findings per- 


87 


MEDICAL FORUM 


tain to radical chilling with ice and 
to small which the 
normal healing processes are ethcient. 

Radical chilling is for inhibition, 
not cure. It can preserve devitalized 
parts for a considerable time. Also 
it may save lives by minimizing bac 
terial activity and toxic absorption in 


infections for 


acute fulminating conditions such as 
infected gangrene, gas gangrene, or 
burns, for one to several days, after 
which the temperature is gradually 
raised. Deep structures such as bones 
are not reduced to anywhere near 
ice temperature unless circulation is 
stopped, as with a tourniquet. 

Ihe milder hypothermia can be 
indefinitely, for 
} weeks if and still aids in 
1 reducing both pain and bacterial ac- 
The humoral and other bodily 
' defenses can be mobilized without 
hindrance; local healing can occur 
more slowly but often more surely. 

I have not yet found an oppor- 
Prunity, which I have sought for sever 
Fal years, to try this method in tuber- 
Fculosis of bones and joints. A’ sufh- 


tolerated almost 


necessary, 


tivity. 


qcient number of qualified observers 
furnished proof ol 
benefits in a variety of surgical con 
Witions. Adverse reports are usually 
attributable to unsuitable case selec- 
fion or to haphazard methods of 
‘persons who may have high surgical 
qualifications but little or no experi 
ence with refrigeration. 
Refrigeration will gain its proper 
place in the way recognized for every 
other surgical procedure—not by 
wholesale advocacy or rejection but 


posit ive 


by case selection and technic, as il 


lustrated in Dr. Bingham’s paper. 
FREDERICK M. 
New York City 


ALLEN, M.D. 


8&8 


Aspiration Therapy 
of Perforated Ulcers* 
Comment invited from 
S. Allen Wilkinson, M.D. 
Donald C. Collins, M.D. 


ro THE EpITORS: It has long been 
known, as Dr. Hermon Taylor indi- 
cates, that perforations of the stom. 
ach or duodenum, the result of a 
peptic ulcer, usually heal spontane- 
ously. Most practitioners have seen 
patients with a history of unquestion 
able perforation who recovered nor- 
mally without operation. 

If the perforation is small, the 
gastric acid high, and the gastric 
contents therefore presumably sterile, 
an infectious peritonitis is not apt 
to occur and the peritoneal irrita- 
tion is primarily chemical. This com- 
bination of a smal! perforation and 
high acid occurs chiefly in young 
people, just the group who do the 
best on conservative management. 

In the case of older people with 
lower gastric acid, larger perfora- 
tions, and greater soilage of the 
peritoneum, we believe at the Lahey 
Clinic that immediate operation of- 
fers the safest means of saving the 
patient and certainly offers less risk 
of a fatality—the result of continuous 
leakage. 

On the other hand, the younger 
patient who has perforated also of- 
fers very little risk from an opera- 
tive standpoint. With operation, the 
size of the perforation can be seen 
and the risk of its failure to close 
spontaneously can be eliminated. For 
that reason, we still prefer and use 
operation in all cases of perforation. 
We believe that we increase the 
*MopveRN MEDICINE, May 15, 1951, P- 
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patient’s chances of a safe recovery 
and do not risk producing increased 
infection, necessitating a last minute 
attempt by operative intervention 
to control a spreading, and possibly 
fatal, peritonitis. 

S$. ALLEN WILKINSON, M.D. 


Boston 


Table 1. Nonoperative Therapy of Perforated Gastroduodenal Ulcer 


j j 
| | 
} 


Author Year | Cases) 


Wangensteen 
Ann. Surg. 
132:1075-1085, 1950. 
Bedford-Turner 
Brit. M. J. 
2:941-944, 1946. 
‘Taylor 
Lancet 
1946. 
Visick 
Brit. M. J. 
2:941-944 1940. 
Baritell 
Surgery 
Birks 
Ann. Surg. 
132:1075-1085, 1950. 
McClintock 
]. Michigan M. Soc. 
46:1282-1285, 1947. 
Bingham® 
Canad. M. A. J. 
58:1-5, 1948. 
Cohn & Mathewson — | 
California Med. 
69:351-356, 1948. 
Seeley et al.* 
Bull. U.S. Army 
M. Dept. 
g:124-126, 1949. 
Bertram* 
Surg. 
132:1075-1085, 1950. 


1935 | | 
1915 | 


1946 | 28 


1946 | 14 


1947 | 


Total: 11 authors | 
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THE EpITORS: In the past five 
years, several articles have appeared 
suggesting that perforated gastroduo- 
denal ulcers might be better treated 
routinely by conservative nonsurgical 
methods instead of by the present 
accepted practice of immediate sur- 
gical closure of the perforation. Dr. 


Mortality | Posttreatment Morbidity 

| Secondary 
Cases | 
| Operation 


8.3 


4 
: 
i 
4 
| | 
| 
1947 | | 29 | 1 
1948 | 25 | 15 | 600 | | ? 
| | } | 
| | { 
1950 | 16 | | 1 
* Duodenal ulcers only. 
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Hermon Laylor is generally credited 
with popularizing this revived con- 
servative medical method of treating 
perforated peptic ulcers. His article 


reteived world-wide recognition and 
was abstracted by medical journals 
every where. Considerable debate then 
among physicians throughout 
thé world as to the merits of con- 
servatism in the treatment of pertor 
ated ulcer. 

Modern Medicine led the way in 
the United States by publishing a 
Medical Forum discussion upon this 
extremely controversial question (Apr. 
1, 1947, P. 

Medical and surgical 
from 
authorities. 


opinions 
recognized 
The opinion 


were obtained 


\merican 


of the majority of leaders questioned 
at that time was against the accep- 
tance of conservative medical meas- 


ures as a method of treating per- 


in 1946 (Lancet 251:441-444, 1946) — torating gastroduodenal ulcers. Other 
Table 2. Operative Mortality in Perforated Gastroduodenal Ulcer 
Years | 
Author Covered | Cases Gross Operative Mortality 
in Re port Cases yA 
ilton 1936 52 i 2.0 
Mastroenterol, Rev, 17:568-576, 1950. 
ullis 1938-47 1 2.9 
J. Surg. 78:490-495, 1949. 
Ricmeicr | 11g 9 7-9 
Canad. M. A. J. 61:250 254. 1949. | 
ohn & Mathewson 1942-47 | 265 | 17 | 6.4 
alifornia Med. 69:451-456, 1948. 
aritell 1943-46 | 88 | 
rgery 21:24-9%, 1947. 
chlhinney 1945-49 122 5 
Gynec. & Obst. 
244-2460, 1959. 
nes, Parsons & White 1947-49 | 106) | { 3.8 
met. M. J. 1:211-215, 1950. 
Shed & Schwartz 1947-49 | 142 6 q.2 
stroenterol, Rev. 17:568-576, 1950. 
S@ang & Spencer 1948-49 | 2 
fit. M. J. 1:873-876, 1950. 
(personal cases) 1935-5! | 89g 3 3.4 
TOtal (10 authors) 1935-5 [t,201 
9: 


editorials have also stated that this 
method is not a safer means of treat- 
ment, 

Enough time has now elapsed to 
allow evaluation of nonoperative 
medical methods in the treatment 
of perforated peptic ulcer. ‘Tables 1 
and 2 are self-explanatory and leave 
little doubt in the unbiased mind 
that immediate surgical closure of a 
perforated gastroduodenal ulcer is 
still the best and safest method ol 
treating these acute lesions. 

DONALD ©, COLLINS, M.D. 


Los Angeles 
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NEW 
THERAPY 
FOR 
OPHTHALMIC 
INFECTIONS 


Furacin Ophthalmic preparations are 
especially valuable in external ophthal- 
mic infections of bacterial origin: con- 
junctivitis, blepharitis— 

because of stability at body temper- 
ature and their wide antibacterial 
spectrum. 

Prophylactically they are indicated 
following chalazion operations, re- 
moval of foreign bodies and in corneal 
trauma and burns. 


Literature on request 


Reasons for the clinical effectiveness 

of Furacin include: a wide antibacterial 
spectrum, including many gram-negative 
and gram-positive organisms— 
effectiveness in the presence of wound 
exudates—lack of cytotoxicity: no 
interference with healing or 
phagocytosis—water-miscible vehicles 
which dissolve in exudates—low 
incidence of sensitization—stability. 
Furacin Ophthalmic Liquid contains 
Furacin 0.02%, brand of nitrofurazone 
N.N.R. in an isotonic, aqueous vehicle. 
Furacin Ophthalmic Ointment contains 
Furacin 1% in a petrolatum-type base. 


Furacin® 


Ophthalmic Liquid 
er Ointment 


NITROFURANS 


NORWICH. NEW YORK 
fo) 


A unique class of 
antimicrobials 


| 
| 
FURACIN 
OPHTHALMIC 
L | 
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Diagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un 


Case MM-196 
THE CLUE 
M.D: I would like you to 
see 34-year-old man who was 
admitted two days ago because of 
left renal colic. The was 
quite severe, and the stone was 
passed spontaneously. A small 
amount of blood was found in the 
urine and the initial picture was 
quite typical. However, he also 
has moderate lethargy and com- 
plains of weakness and fatigue. A 
complete physical examination and 
chest roentgenogram showed noth- 
ing abnormal, and we are at a 
loss to explain his symptoms. 
VISITING M.p: What was the blood 
calcium and phosphorus? 
ATTENDING M.D: Blood calcium was 
10.2 mg. per cent and inorganic 
phosphorus was § mg. per cent 
both of which values are within 


normal limits. 


PART Il 

M.D: (Examining patient) 
What is the pertinent past history 
of this man? 

ATTENDING M.D: He has had the usual 
childhood diseases. He was not ill 
until two months ago, when he 
had symptoms suggestive of pass 
ing a stone. Since then he has 
noted increasing weakness. He has 

had no fever or chills and does 


usual acumen and luck; from Part 11, perspicacity; from Part 111, discernment. 


not describe any other symptoms. 

VISITING M.p: What was the labora 
tory work? 

ATTENDING M.D: The complete blood 
count, sedimentation rate, serum 
bilirubin, and urinalysis were nor- 
mal. Alkaline phosphatase was 4 
Bodansky units per 100 cc. of 
serum. Here are the KUB films 
for you. 

VISITING M.D: (Holding up the films) 
I note some moderate demineral 
ization in all the bones. It is a 
little dificult to determine because 
of the roentgen technic. However, 
this may be genuine, and although 
the laboratory work does not give 
an answer, we still have not settled 
the very important question of 
renal calculi with unexplained eti 
ology. There is no evidence of kid- 
ney damage or poisoning. 1 would 
suggest that in the next three days 
you repeat the serum calcium, 
phosphorus, and alkaline phospha 
tase and also the Sulkowitch test 
on a urine specimen. Has the pa 
tient been taking any medicine in 
the past two to six months? 

ATTENDING M.D: Nothing but some 
vitamin pills. 

VISITING M.b: What type and how 
many? 

ATTENDING M.D: One of the common 
multiple vitamin tablets, one a day 
only. 


Continued on page 96 
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' it’s the 
COD LIVER OIL that makes 


the great difference in 


DESITI N 


hemorrhoidal SU PPOSITORIES 


Desitin Hemorrhoidal Suppositories with Cod Liver Qil 

help to... relieve pain and itching e minimize bleeding 

e alleviate congestion e guard against trauma 

fim: promote healing by virtue of their contents of high grade crude 
Norwegian cod liver oil, rich in vitamins A and D and unsaturated 

fatty acids (in proper ratio for maximum efficacy). 


for greater patient comfort, prescribe Desitin 
Hemorrhoidal Suppositories in hemorrhoids 
(non-surgical), pruritus ani, uncomplicated 
cryptitis, papillitis, and proctitis. 

Composition: crude Norwegian cod liver oil, lanolin, 
zine oxide, bismuth subgallate, balsam peru, cocoa 
butter base. No narcotic or anesthetic drugs to mask 
rectal disease. Boxes of 12 foil-wrapped suppositories. 


soothing @ protective e lubricant 


fie samples available on request DESITIN CHEMICAL COMPANY 
70 Ship Street, Providence 2, R. 1. 
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“For every person who worries himself thin there are three who 
eat their way to obesity.”' These individuals present a problem 
to the physician since their chief pleasure is food. 

OBOCELL exerts a double action in keeping the obese 
patient on a diet |-o-n-g-e-r. Obocell (1) suppresses bulk hun- 
ger; (2) curbs the appetite. Furthermore, Obocell elevates the 


mood and supplies non-nutritive bulk residue lacking in obesity 


“QQ. diets. Thus, patients on Obocell therapy naturally eat less, do 


“het violate their diet, lose weight and are satisfied and happy. 

Eath, Obocell tablet contains Dextro-Amphetamine Phos- 
phate, 5 tha, Methylcellulose, 150 mg. Dose: Three to six 
tablets daily, Usually given 30 minutes before meals. Sup- 
plied: In bottles of 100,.500, 1000. 


1. Gram, Arch. Pod. 67: 543-55259950. 


IRWIN, NEISLER & CO. Dept Mm DECATUR, ILLINOIS 


Literature and 


Samples on Request 
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DIAGNOSTIX 


PART Ill 


ATTENDING M.D: (Four days later) The 


second calcium determination was 
11.1 mg., the third was 11.5, and 
the fourth was 11.8 mg. The phos. 


phorus was 2.8, 2.4, and 2.6. ‘The 


alkaline phosphatase remained 
within normal limits, below 5 
Bodansky units. 

And the roentgeno- 


WISITING M.D: 


gram of the skull and fingers that 
I requested? 

M.D: Showed moderately 
demineralization diffusely. 
I think that we are on 
the way to establishing the diag- 
nosis of hyperparathyroidism in 
this case. What did the Sulkowitch 
test show? 


severe 


ArieNDING A heavy cloud indi- 


VISITING M.D 


cating an excessive amount of cal- 
cium the urine, The specific 
gravity is normal and there is no 
evidence of renal insufhciency, so 
the test has meaning. I am quite 
sure the patient not have 
osteitis fibrosa cystica generalisata. 
There are no tumors, tractures, o1 
does not 


does 


cysts in the bones. He 
have polyuria or polydipsia. 
Many 
hyperparathyroidism consult a phy 


symptoms of 


patients with 


siian because of 
renal calculi, 
ways be on guard for this factor. 
Ihe symptoms vary greatly and 
rarely are those of classic hyper 
calcemia—renal involvement with 
nephrosclerosis and dittuse skeletal 


and one should al- 


disease. A few patients actually 
have skeletal changes. ‘The 
renal lesions are more common. 


Since calcium is maintained poorly 
in solution it is not surprising that 
the 


calcium — salts precipitate in 


VISTTING 


renal pelvis and parenchyma. Oc- 
casionally the condition resembles 
glomerulonephritis or pyeloneph- 
ritis, resulting in uremia and death. 
With severe renal insuthciency as 
a complication, diagnosis of hyper- 
parathyroidism is almost impos- 
sible to make conclusively because 
renal insufficiency lowers serum 
calcium and increases serum phos- 
phatase, Causing secondary changes. 
Furthermore there is a secondary 
hyperparathyroidism with parathy- 
roid hyperplasia. This may appear 
with severe protracted primary glo- 
merulonephritis or with polycystic 
kidneys, and osteitis fibrosa cystica 
may even occur. One should not 
rely solely on a single determina- 
tion of serum calcium phos- 
phorus, as we have seen here. 
[his is true for all significant 
laboratory tests, of course. I think 
that the patient’s lethargy and 
weakness result from the hyper- 
calcemia. 


ATTENDING M.D; I am surprised that 


the alkaline phosphatase isn't ele- 
vated. 

M.p: That is elevated 
sistently only with pronounced 
skeletal changes. The phosphatase 
is a laboratory change that is a 
result of the secondary effect. I 
would be interested in seeing ro- 
entgenograms of the teeth, since 
a study of the alveolar process is 
said to show disappearance of the 
lamina dura, that is, the fine line 
of cortex investing the root of each 
tooth, and alteration of the pat- 
tern of the bone. The teeth them- 
selves are not affected. 


ATTENDING M.b: I felt no enlargement 


in the neck. 
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A Comprehensive 


Therapeutic Formula 
For All Nutritional Anemias 


| Wijeth 


A daily dose of 3 IRONATE capsules provides: 
Ferrous Sulfate, Dried 681 mg.* 


Copper (as copper sulfate) 3mg. 
Vitamin B, (thiamine hydrochloride) 15mg. 
Vitamin B, (riboAavin) é6mg. IRONATE 
supplies : 
Vitamin B, (pyridoxine hydrochloride) 3mg Iron, ples 
@VitaminBCom- 
Vitamin B,, (crystalline) 15 meg. sin 
icant amount— 
Vitamin C (ascorbic acid) 225 mg. oCrystalline 
Folic Acid T mg. substantial dos- 
Calcium Pantothenate 3mg. 
@ Copper 
Niacinamide 60mg. eVitaminC 
@ Desiccated 
Liver, Desiccated, N.F. 525 mg. 4 Liver 


*Approximately equivalent to 15 gr. ferrous sulfate, U.S.P. or 204 mg. of elemental iron 


A combination of specific and 
adjuvant factors to assure a 
prompt and sustained erythro- 
poietic response. 


IRONATE 


IRON e VITAMINS e LIVER 


SUPPLIED: Bottles of 100 capsules 
Wyeth Incorporated, Philadelphia 2, Pa. 
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DIAGNOSTIX 


visting Mp: The parathyroid glands 
are small and usually cannot be 
felt. However, think an 
exploratory operation should be 
done, Lhe parathyroid adenoma, if 
found, should be removed or the 
parathyroid tissue, if there is a 
diffuse hyperplasia, as is sometimes 


the case 


PART IV 


KGEON: (At operation) We found, 
as you suggested, that the case is 
one of primary hyperparathyroid: 
ism with an adenoma. We have 
removed the adenoma. 

\ETENDING wonder if the pa 
tient as going to have trouble 
with parathyroid tetany after the 
operation, 

VISHEING M.p: Patients who get into 
ditheulty have high alkaline phos- 
phatase and pronounced skeletal 


“Just remember that it’s not what you eat that’s 
causing your ulcers; its what's eating you.” 


changes. We can anticipate littl 
more than slight tingling for a 
few days in this case. Roentgen 
treatment is of no particular value 
for this disorder. One must always 
be on the alert for a hypervitamin- 
osis D, which can mimic the entire 
picture of hyperparathyroidism. 1 
questioned the patient, family, and 
the referring doctor carefully and 
found that the patient was not 
taking excessive doses of vitamin 
D. The symptoms of hyperpara 
thyroidism result) from the in 
creased quantity of calcium in the 
blood and the involvement of the 
urinary tract and the skeleton. ‘The 
important things to remember 
from this case are the significance 
of unexplained renal calculi and 
the need to pursue laboratory tests 
further when the clinical evidence 
is suggestive. 


Life’s Weary 


Moments 


Think of gag 
that fits the illustra 
tion. For every issue 
a new gag is publish 
ed and the author ts 
sent $5. The Aug 1. 
winner is 
Frank C. Taylor, M.D. 

Bremerton, Wash. 
Mail your caption to 
The Cartoon Editor 

Caption Contest 

No. 1 

MOvDERN MEDICINE 
84 South roth St. 
Minneapolis 3, Minn. 
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FAST ACTING 


added safety for the patient 
greater control for the surgeon 


In its fast acting control of hemorrhage, KOAGAMIN affords a cle rer 
field for surgery. It reduces bleeding in minutes, regardless of the | 
cause, while Vitamin K, slower in action, ts indicated only w' ere 
prolonged prothrombin time is a factor. When used in conjunc 
with Vitamin K in such cases, KOAGAMIN effects more rapid con’ ol 


PREOPERATIVELY. “minimizes 00? 9 
P OSTOP ERATI VELY. controls secondary bleed ng 
THERAPEUTICALLY cons of teeing 


An aqueous solutio 


KOAGAMIN works 


CHATHAM PHARMACEUTICALS, INC. 
NEWARK 2, NEW JERSEY, U.S.A. 
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IN CLINICAL TESTS AT BETHESDA 


NAVAL HOSPITAL 


William C. Marsh, Commander (MC) 
U.S.N, in a currently published paper,! 
“Treatment of Herpes Zoster With Prota- 
mide,” which is now available to physi- 
cians @s a reprint, presents these findings: 


Aa ampul of Protamide was administered 
intramuscularly daily to thirty-one cases 
of herpes zoster. 

Of the thirty-one cases—twenty-six were 
relieved of pain in twenty-four hours to four 
days. Four cases required longer treatment 
for complete relief. In only one case was 
pain relief incomplete. (This case may have 
presented post-herpetic neuralgia, as pain 
was present for five weeks before treat- 
ment. More prolonged therapy 
is indicated in such cases.) 


and crusts disappear much more rapidly 
than in untreated cases. 

“The advantages of Protamide are the 
simplicity and absence of pain in admin- 
istration, lack of reactions, and its 
apparent safety.” 

Additional clinical data on the dramatic 
results obtained with Protamide in the 
treatment of Herpes Zoster and the 
relief of the lightning pains and ataxia 
of Tabes Dorsalis will be furnished 
physician on request. 

'U.S. Armed Forces Med. Journal, September, 1950 


“The relief of pain was superior 
to that obtained when using 
either pituitrin, thiamine chlor- 
ide, autohemotherapy, sodium 
iodide or high voltage roent- 
gen therapy, Further, vesicles 
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| ROTAMIDE... Confirmed 


Teo Much Cholesterol or 
Too Little Phospholipids 


INCREASE PHOSPHOLIPIDS | 
The new isotope technique’ has demonstrated that: (; | ( 


(a) choline deficiency occurs in man; Supply Theropeutic Dosage of Lipotrepics 
. (700 mg.) with Vitamin A and B Complex 
(b) phospholipid production is increased in ta 


deficiency states by choline; cies of low-cholesterol diets with Rutin 
and Vitamin C to prevent the retinopathy 
(c) individuals differ in choline needs; etenanaieiahaiaeenael 


(Inositol also enters into synthesis of certain phos- Fer Literature and Clinical Trial Package please 
write “Gericops Literature’’ on post cord, sign 


pholipids.*) and send to vs. 


DECREASE CHOLESTEROL 
Although cholesterol plasma levels may not be 
affected by dietary restrictions, the physical state 
of the cholesterol may be affected. Thus, “giant 
cholesterol molecules” associated with athero- 
sclerosis may be eliminated by dietary control.* 


RATIONAL MEASURES 
BIBLIOGRAPHY 


In the light of these recent studies, adequate lipo- 
‘Morrison LM. Tests for Atherosclerosis. Proc. 
tropic therapy and cholesterol-restricted diets are AM. Soc. for Study of Atherosclerosis P 478 


Gertler, M.M.; Stanley M.; Blund, E.F.; Age, 
Cholesterol and Coronary Artery Dis- 

ease. Circulation 2:517 (1950) 

Science 109:613 (June 17) 1949 


ATHEROSCLEROSIS ‘Biochem. J. 40:494 (1946) 
—_ ARTERY DISEASES 5Gofman, J.W.; et al.; Science. 111:166 (1950) 
DIABETES SHERMAN LABORATORIES 
“And OtlHer Unbalanced Conditions Detroit 15, Michigan 
of Disturbed Cholesterol Metabolism Windsor, Ont. Angeles 5, Cal. 
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Basic Science Briefs 


Biology 
Liver Tumor and Sex 


\ carcinogen, 2-acetylaminofluorene, 
administered in’ a fox chow diet 
produced liver changes in go%, of 


than 10°% 


miale but less 
of females in six months. Dr. J. H. 
Leathem of Rutgers University, New 
Brunswick, N.J., found the sex dif- 
to be related to hepatic 
Male rats were pair fed 
against females fed ad libitum. In 
six months, when average body 
weights were about the same, livers 
weighed 18.6 gm. in males and 
11.7 gm. in females, and hepatic 
protein was more abundant in males. 
consisted of liver cyst) in 
1 of 12 females and hepatomas in 
of g males. ‘The same. carcinogen 
Fin a fox chow diet did not induce 
hepatomas in Swiss mice of either 
sex, but in a semisynthetic diet con- 
taming 24°, casein and 8°) Mazola 
produced tumors in 10 of 13 males 
no females. 


rats 


ference 
weight. 


esions 


and 


Cancer Research 11:266, 1951 


Endocrinology 
Diabetes from Growth Hormone 


If combined with ACTH, puritied 
anterior pituitary growth hormone 
causes diabetes in rats with intact 
pancreas. Formerly, the growth factor 
has been found to affect only al 
loxanized or partially depancreatized 
rats. In rats receiving a high-carbo 
hvdrate diet by tube, no elycosuria 


occurred, and Dr. Frank L. Fngel 
and associates of Duke University, 
Durham, N.C., noted that significant 
glycosuria or blood sugar over 190 
mg. per cent was rarely induced with 
daily doses of ACTH. However, a 
group given both ACTH and growth 
hormone excreted up to 7 gm. of 
sugar daily and blood sugar rose to 
a maximum of 596 mg. per cent. 
Glycosuria varied with dietary vol- 
ume and dosage of growth factor 
but was maintained as well by 3 as 
by 8 mg. of ACTH. The adrenal 
cortex evidently had a synergistic in- 
fluence. 


Federation Proc, 10:49, 1951. 


Radiobiology 
Phosphorus Metabolism 


\fter partial hepatectomy, the phos 
phorus turnover the liver in- 
creases before cell renewal accelerates 
to any noticeable extent. Apparently, 
active mitosis starts only when the 
rate of phosphorus incorporation has 
passed its peak. At the Detroit In- 
stitute of Cancer Research, radio- 
active phosphorus was injected sub- 
cutaneously into rats at various in- 
tervals after liver tissue was removed, 
and four hours later the animals 
were killed for tissue analysis. Dr. 
Ralph M. Johnson and associates ob- 
served greatest increase in hepatic 
P* on the first day after opera- 
tion and in cell division on the 
second, third, and fourth days. 
11:260, 1951. 


Cancer Research 


Modern Medicine, Aug. 1, 195] 


selective control 


of Gastrointestinal Spasm 


Mesopin’ 


(brand of homatropine methy! bromide) 


When pain, heartburn, belching, nausea, 
or unstable colon are due to 
gastrointestinal spasm, Mesopin provides 
an effective means for prompt relief. 

Its selective antispasmodic action controls 
spasticity with virtual freedom from the 


undesirable side effects of atropine or belladonna. 
Thus, Mesopin is relatively safe for the relief of 
gastrointestinal spasticity, such as pylorospasm, 
cardiospasm, spastic colon, and biliary spasm. 


Mesopin—2.5 mg. per teaspoonful of 
elixir or per tablet. Mesopin-PB*— 
2.5 mg. Mesopin and 15 mg. 

(1/4 gr.) phenobarbital per 
teaspoonful of elixir 

or per tablet 


*PB abbreviated designation 


for phenobarbital 


Samples and literature on request 


Endo Products, Inc., Richmond Hill 18, N. Y: 
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The significant results being obtained in 
the treatment of angina pectoris are being 
secured with pure khellin rather than a 


crude mixture of plant chromones. 


Khelloyd presents the purest form of 


khellin yet made available to the 
medical profession. 
Pharmacologically the action of Khelloyd 
is selective coronary 
vasodilatation; clinically 
the effect is an increased 
work capacity with a 
decrease in both fre- 
quency and severity 


of angina attacks. 
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DOSAGE: The 

average maintenance dose 
of Khelloyd is '» to 1 
tablet t.i.d. Suggested 
khellinization dosage 
schedules, bibliography 
and complete literature will 
be sent on request. 


Khelloyd is supplied in 
prescription packages of 50 white scored 
tablets, each containing 50 mg. of pure khellin, 


TRADEMARK 
LLOYD BROTHERS, INC. - CINCINNATI 3, OHIO 
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Short Reports 


Therapeutics 
Drug for Hypertension 


\n agent known as 688-A_ reduces 
high blood pressure in oral or in- 
travenous doses. Effects of the com- 
pound, C,.H,NOCL, (N Phenoxyiso- 
Hydrochloride), are  sympatholytc 
and adrenolytic. Dr. Edgar V. Allen 
and associates of the Mayo Clinic, 
Rochester, Minn., report that the 
drug counteracted manifestations of 
permitting — re 
tumor without 


pheochromocytoma 


355 
some cases of essential 


moval of a 
incident. In 
hypertension, the blood pressure is 
vreatly lessened. Side effects are 
chiefly orthostatic hypotension, tachy 


mouth, and stuffy nose 


cardia, dry 


Gastroenterology 
Hypermotility of Small Bowel 


Gastrointestinal transit time in- 
dividuals with hypermotility may be 
greatly prolonged by oral adminis- 
tration of Banthine, an anticholiner- 
yu drug. Dr. Michael J. Lepore and 
associates of Columbia University 
and the Presbyterian Hospital, New 
York City, gave 100 mg. of Banthine 
by mouth to 7 patients. Of these, § 
had watery diarrhea with no. 
dence of organic disease of the gas- 
trointestinal tract, and 4 had inflam- 
matory conditions. Before 
treatment, the stomach emptied in 
this time was 
to from two 


bowel 


hours: 
Banthine 


one to. five 


increased by 
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and one-half to ten hours. Hyper- 
tonicity of the small intestine disap- 
peared after ingestion of the drug. 
Diarrhea was not relieved for 1 pa- 
with hypomotility. When given 
patients with ileo-anal anasto- 
mosis and uncontrollable diarrhea 
with rapid small intestinal transit, 
Banthine reduced the frequency and 
number of movements. Chief unde- 
sirable effects are temporary dryness 
of the mouth and dilatation of the 
pupils. Mild paralytic ileus, if en- 
countered, usually vanishes when the 
dose is reduced. 


to 3 


Gastroenterology 17:551-550, 1051. 


Oncology 

Fluorometric Cancer Test 
Cancer cells can be detected in cervi- 
cal smears by nuclear fluorescence. 
\s cells become abnormal, both 
range and fluorescent intensities in- 
crease, A quantitative scanning meth- 
od is described by Dr. Robert C. 
Mellors and associates of the Sloan- 
hettering Institute for Cancer Re- 
search and the Strang Clinic, New 
York City. Cells are stained to com- 
bine basic fluorochrome with 
chromatin in the nuclei. Smears are 
examined with a fluorescence micro- 
scope illuminated by constant 
source of ultraviolet light. Relative 
intensities of the visible light emitted 
by the dyed nuclear chromatin are 
measured with a photomultiplier 
tube. 

Cancer Research 11:267-268, 1951. 
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ARE YOU VICES? 
USING THESE FREE SERV'™' 
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PEDIATRIC FEEDING DIRECTIONS 
(Birth to 3 mos., 3-6 mos., 6-10 mos., over 10 mos.) 


Easy to use, complete. Each contains: Formula or diet charts; food lists; 
food preparation methods; weight record; spaces for your directions, next 
appointment, etc. May be imprinted with your name and address. 


__.. C 848-—- 1 set Feeding Directions. 


A GIFT FOR THE YOUNGSTERS! 
An 8- page book to color. Yours—to give your young patients. 
C 958 Child’s Color Book. 
NORMAL AND GAINING DIETS 
On one perforated sheet are easy-to-follow directions: (1) For those who 


need to GAIN WEIGHT; (2) For those with no weight problems, but who 
need to IMPROVE THEIR DIET. Flexible enough for children and adults. 


C 4553— Normal and Gaining Diets. 


@ 

@ 

a 

a LOW-CALORIE DIETS 

Nutritionally sound diets for adults and teen-age girls. These practical, 

@ 

a 

a 

a 

a 

® 


o cost 


easy-to-follow guides (in booklet form) give wide food choice, menus, recipes. 
____._ C 3049-—-*‘ Low - Calorie Diets’’ for adults. May be imprinted. 
C 966—‘*Through the Looking Glass”’ for teen-age girls. 
FOOD-ALLERGY GUIDES 

Wheat - Free, Egg- Free, Milk-Free and Diagnostic diets; 14-Day Food 
Diary. Diets give allowed and forbidden foods, menu guide, special recipes. 
Diary contains spaces to record foods, symptoms, medications. 


C 2143 —Alletgy Booklet. Contains copy of each of the above. 
RALSTON PURINA COMPANY 
1M-K Checkerboard Square, St. Lovis 2, Missouri 
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SHORT REPORTS 


Surgery 
Tuberculous Pericarditis 


If the heart is cramped by tuber- 
culous pericarditis, either during ef- 
fusion or contracture after healing, 
the anterior portion of the sac should 
be removed promptly. Surgery may 
he done in two stages, and infection 
is controlled by antibiotics. At the 
Stanford University and Veterans 
Administration hospitals, San Fran- 
cisco, 3 of 5 patients recovered post- 
operatively and 2 are still improving. 
report Drs. Fmile Holman and For- 
rest Willett. Initially, the sixth left 
costal cartilage is resected, fluid is 
evacuated from the pericardial sac 
a drain is inserted through a lateral 
stab wound, and the first incision 
is closed. Streptomycin and penicillin 
are given before and after operation. 
From ten to twenty davs_ later, 
median sternotomy and complete 
anterior pericardectomy are done, 
regardless of improvement. Other- 
wise, cardiac constriction may cause 
permanent disability. 


P.A.M.A. 146:1-7, 1051 


Cardiology 
Heart Puncture for Radiography 


Roentgenograms of the cardiac ven- 
tricles and great arteries can be 
obtained by injection of Diodrast 
through the heart wall. At the Uni- 
versity of Havana, Cuba, Drs. Elmo 
R. Ponsdomenech and Virgilio Beato 
Nunez have applied the new tech- 
nic 45 times on 30 patients without 
harmful effects. A trocar 514 in. long 
and 1.7 mm. in diameter and a man- 
drel about the same length are in- 
serted through the chest. Before 
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puncture, 14 mg. of atropine sulfate 
and 0.25 gm. of Pentothal are ad. 
ministered. The supine position is 
used for ventricular definition, and 
the lateral for aortic views. The tro- 
car is introduced on the left, between 
the xiphoid process and the seventh 
costal cartilage, to pierce the lower 
surface of the right ventricle. The 
left chamber is entered through the 
lowest part of the interventricular 
septum. The heart cavities, coronary 
arteries, aorta, and pulmonary artery 
are visualized by injecting 50 to 80 
cc. of contrast fluid into each ven- 
tricle, using 25 Ib. of pressure for 
the right and 35 Ib. for the left 
cavity. Electrocardiograms are made 
before, during, and after the pro- 
cedure, and the patient is kept under 
observation up to ten days. 


Am. Heart J. 19051. 


Biology 
Radiation Counteracted 


Intravenous injection of methylene 
blue in mice from two to  cight 
minutes before exposure to lethal 
doses of roentgen rays almost doubles 
the number of thirty-day survivals. 
At the Argonne National Labora- 
tory, Chicago, Dr. B. Vincent Hall 
found that consistent protection was 
achieved by 0.25 to 0.5% solutions, 
but in only 1 of 4 trials with 1% 
solutions. Varying the actual amount 
of dye injected from 25 to 50 yg. 
per gram of body weight had little 
effect, however. Tissue damage may 
be reduced by hypoxia from met- 
hemoglobin formation or by more di- 
rect action. Treatment after irradia- 
tion is useless. 

10:58-59, 


Federation Proc. 1951. 
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The only broad-spectrum antibiotic available 

in concentrated drop-dose potency, Crystalline 
Terramycin Hydrochloride Oral Drops provide 
200 mg. per ce.; 50 mg. in each 9 drops. 
Indicated in a wide range of infectious diseases, 
Terramycin Oral Drops are miscible with most 
foods. milk and fruit juices. aflording optimal 


ease and simplicity in administration. 


Supplied 2.0 Gm. with 10 ec. of diluent, 
| and calibrated dropper. 
| 


ANTIBLOTIC DIVISION CHAS, PFIZER & CO., IN€,, Brooklyn 6, N.Y. 
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AUSTRALIA 
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The Armour laboreteries Brand of Adrenocorticotropic Hormone (ACTH. 
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ndocrinology 


Local Action of Cortisone 

Topically injected cortisone reduces 
inflammation by a regional rather 
than systemic mechanism is 
utilized at a rate corresponding to 
intensity of the inflammatory process. 
Reactions of adrenalectomized mice 
were analyzed by Dr. Thomas F. 
Dougherty at the University of Utah, 
Salt Lake City. Histamine diphos 
phate was injected subcutaneously 
in 0.2-mg. doses alone or with corti 
sone acetate, and tissue examined at 
six, twelve, and twenty-four hours. 
From 0.25 py. of cortisone 
prevented inflammation; when more 
was given, more of the 
hormone was required. 
and zo pg. of corti 


to 450 


histamine 
cortisone 
Doses between 5 


produced cosinopenia in blood 


vein when 
when 


tail 
not 


the 
but 


from injected 


given) with 
mine. 
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He thus dermatitis’ ma says 


Intibtotics 
Penicillin Dermatitis 

Scrotal or anal redness and itching 
during or after penicillin therapy 
are probably caused pellagra 
brought on by interference of the 
drug with vitamin metabolism. Der- 
matitis with vesicles, papules, and 
scaling was observed in 20 cases by 
Dr. George FE. Morris of ‘Tufts Col- 
lege, Boston; most patients had un- 
dergone surgery and had never taken 
penicillin before. Nicotinic acid was 
given in oral doses of 100 mg. three 
times a day, and cold saline com 
presses were applied to affected parts. 
Lesions usually healed in twelve days. 
New England J. Med 


244:755-759. 1951. 


Otology 

Deafness and Vitamins 

Hearing is sometimes damaged by 
nutritional deficiency and may be 


improved by vitamin therapy. ‘To 
detect metabolic disturbances, Dr. M. 
Joseph Lobel of New York City in 
vestigates renal and hepatic function 
of all patients with deatness, tinnitus, 
and vertigo. If the liver is impaired, 
intensive doses of vitamin B complex 


are of value. When the vitamin JA 
level of serum is reduced with in- 
crease in cholesterol and pyruvic 


acid, vitamins A and B complex may 
be rapidly eftective. Even if blood 
chemistry is unchanged, deafness on 
tinnitus may respond to Anatola, an 
injectable preparation of vitamin A. 
Doses of 2 cc. may be given intra 
muscularly twice a week for several 
weeks, but some courses must be pro 
longed for months. 


Arch, Otolaryng. 53:515-520, 


1, 1951 
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SHORT REPORTS 


Dermatology 
Hair Loss and Sebum 


Squalene, a component of human 
sebum, is strongly depilatory. Single 
applications produce completely bare 
patches on rabbits and guinea pigs, 
though not on mice. Skin becomes 
not inflamed, 
wecks. 


hivperplastic but is 


hair regrows in a few 
Peter Flesch of the University 
Philadelphia, be 
related 


and 
Dr. 
of Pennsylvania, 
lieves that the 

substance may cause human baldness. 


samne or a 


In vitro, squalene, an isoprene poly 
nier, imactivates the free sulfhydryl 
groups of glutathione, human epi 
dermis, and mouse liver. Effects are 
probably due to alkylation of the 
sulfhydryl group by the unsaturated 
the 
& Med 


bonds in molecule. 


Biol 


double 
Proc, Soc, Exper 1051. 
rology 

Substitute Bladder 


\ continent bladder and urethra may 
be constructed of an isolated cecum 
and the adjoining segment of ileum. 
[he loop of small bowel opens on 
the abdominal wall and is catheter- 
ved by the patient every four hours 
or as necessary to prevent overflow. 
ly. James W. Merricks and associates 
of the Presbyterian Hospital of Chi- 
cago cite several advantages of the 
procedure, which has been utilized 


lor 4 patients: |i] Phe urinary tract 
is not contaminated by the fecal 
stream. [2] Ureteral anastomoses are 


casily made and covered with perit- 
oneum. [3] A cystoscope can be pass- 
ed, and ureteral orifices can be di- 
lated or otherwise treated. [4] Leak- 
age is prevented without special ap- 
paratus. [5] Radical surgery of malig- 
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tumor is given unlimited scope. 
Ihe ascending colon is divided neat 
the hepatic flexure and ends are 
closed, forming a pouch 6 to 8 in. 


long. The terminal ileum is severed 
6 to & in. from the ileocecal valve, 


and the proximal end is closed. ‘The 
bowel is joined ileocolostomy. 
Ihe new bladder is swung down to 
lie transversely at the pelvic brim: 
ureters are transplanted to the pos- 
terior wall by a modified Coffey 1 
method, and the ileum is brought 
out through a stab wound. The re- 
constructed bladder may hold as 
much as cc. 

Urol. 65:581-580, 1951. 


Pharmacology 
Effects of Tween 80 


\dministration of the emulsifying 
agent ‘Tween 80 to patients with 
diseases of the gastrointestinal tract 
frequently increases intestinal ab- 
sorption of fat and vitamin A. Dr. 
John C. Krantz, Jr., and associates of 
the University of Maryland, Balti- 
more, and Harvard University, Bos- 
ton, report that oral administration 
of Tween 80 in doses of 4.5 to 6 
ym. daily to more than 100 patients 
lor periods as long as four years 
has not been attended with any ill 
effect, alteration of metabolic rate 
or blood chemistry, change in excre- 
tion of water-soluble vitamins, or 
damage to the liver, kidneys, or the 
hematopoietic system. The polyoxy- 
ethylene particles of the emulsifier 
are completely eliminated from the 
body, about 95°% in the stool and 
in the urine, 

School Med. Univ. 


2/0 
Bull. 


Maryland $6:48-56, 
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vascular 
spasm... 


is the common 
denominator 


Lusyn’ 


provides a logical approach 


_ IN PEPTIC ULCER—To speed healing and recovery, it is logical to relieve 
vascular spasm, restore normal circulation to the gastric mucosa and to reduce 
gastric hypermotility. By selective action on the vagus, Lusyn provides smooth 
and dependable spasmolytic action without the side effects so often seen with 
atropine and belladonna. The buffering and adsorbing action of Lusyn combats 


the acid-pepsin factor. 


IN PYLOROSPASM~— usually associated with peptic ulcer—the spasmelytie 
action of Lusyn overcomes the tendency for retention of highly-acid gastric 


contents. 


IN SPASTIC COLON—Lusyn has an inhibitory effect on the parasympathetic 
system...gives symptomatic relief from cramps and spasm and allays eom- 
monly associated psychosomatic influences. 


Dosage: Usually, 1 or 2 Lusyn tablets before meals. Because of its wide safety 
margin, Lusyn dosage may and should be increased in the more obstinate eases. 


antispasmodic...sedative...antacid adsorbent 


Maltbie Laboratories, Inc., 


Newark 1, New Jersey 


peptic ulcer 
Py lorospasm 
Past. 
COlon 
| 
Lus 


SHORT REPORTS 


Hematology 

Bone Marrow in Thyroid Disease 
cells in bone 
marrow varies with activity of the 
thyroid gland. Bone marrow  speci- 
mens from 26 hyperthyroid and 9g 
hypothyroid patients were analyzed 
before treatment or in the first week 
of therapy by Drs. Arnold R. Axel 
rod and Lawrence Berman of Wayne 
University City of Detroit 
Receiving Hospital. The following 
observations made: hyper 
thyroidism, all myeloid systems are 
hyperplastic, red marrow extends into 
the shafts of long bones, and fat de 
Marrow hypertrophy 
with or without The 
constant change is relative lympho 
cvtosis. In some cases, small red cells 
und heightened tragility periph 
eral blood suggest hemolysis. 
megakaryocytes increase, the platelet 
count is unchanged. Thyroid deficit 
results in hypocellular but not seri 
ously depleted marrow and macro 
without sur 
may 


Formation of blood 


and the 


wert 


«rcases Way 


ancmila. most 


anemia, with or 
plus fat. The 


contain an excess of hyperemic o1 


marrow space 
edematous nonhematopoietic tissue. 


Blood 


Physiochemistry 

Exchange Resin for Edema 
\n ammonium-liberating cation ex- 
change resin may be more effective 
for intractable edema than mercuri- 
als and sodium restriction, but may 
cause profound acidosis with ad 
vanced renal disease when the com- 
pensatory mechanisms are impaired. 
Contrasting reactions to WIN 3000 
were obtained in 4 cases of different 
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types by Drs. William S. Beck and 
Howard C. Goodman of the Veterans 
\dministration Center, Los Angeles. 
In 2 instances of congestive failure 
due to mitral stenosis and constric- 
tive pericarditis, respectively, diuresis 
was abundant and carbon-dioxide 
combining power remained normal. 
Serum levels of sodium, potassium, 
chlorine, calcium, phosphorus, mag 
nesium, and urea were unchanged, 
fixed excreted 
and ammonia 
chronic glomerular nephritis in’ the 
nephrotic stage, with serum = creati 
nine levels over 5 mg. per cent, resin 
produced moderate or severe acidosis, 
phosphorus, and low 
ammonia re 
patient had 


but less base was 


more In 2 cases ol 


high serum 
calcium, while urinary 
mained low. Only 4 
diuresis. 


Federation Proc. 10:11-12, 


Endocrinology 
ACTH and 
Pneumonia after exposure to tuber 
culin is reduced in rabbits by daily 
doses of ACTH but increases when 
treatment is discontinued, After re- 
ceiving 100 to 250 mg. of old tuber- 
culin intratracheally, sensitized rab 
bits have severe pulmonary inflam- 
mation and consolidation. Drs. O. 
M. Reinmuth and David ‘TV. Smith 
of Durham, N.C., found that with 
10 mg. of ACTH per day the ex. 
tent of reaction was lessened 10 to 
4o°%, and the duration was shortened 
to approximately seven days. When 
the hormone was stopped between 
the fourth and thirteenth day of 
therapy, the initial reaction was ob 
animals examined three 


Tuberculin Reaction 


served in 
days later. 
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HE frequency with which the 

menstrual life of so many women 
is marred by functional aberrations 
that pass the borderline of physio- 
logic limits, emphasizes the impor- 
tance of an effective uterine tonic 
and regulator in the practicing phy- 
sician’s armamentarium. 


In ERGOAPIOL (Smith) with 
SAVIN the action of all the alkaloids 
of ergot (prepared by hydro-alco- 
holic extraction) is synergistically 
enhanced by the presence of apiol 


and oil of savin. Its sustained tonic 
action on the uterus provides wel- 
come relief by helping to induce 
local hyperemia, stimulating smooth, 
rhythmic uterine contractions and 
serving as a potent hemostatic agent 
to control excessive bleeding. 

May we send you a copy of the 
booklet ‘‘Menstrual Disorders”, 
available with our compliments to 
physicians on request. 


MARTIN H. SMITH COMPANY 
150 LAFAYETTE STREET, NEW YORK 13, N. Y. 


with SAVIN 


Ad. 


a 


be 
Amenorrhea, dys-. 2-4 times daily 
menerrhen, mengr- ag 
§6The Preferred Uterine Tonic SUPPLIED 
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Washington Letter 


Hospitalization Plan for the Aged Reopens Health Debate 


Ihe question of what the federal 
government should and should not 
do in the field of health has been 
rolled out into the open again. The 
prospect is for long and bitter de- 
bate, carrying through the next two 
sessions of Congress and into the 
1952 presidential election campaign. 

When the administration reopened 
the argument by introducing the 
plan for hospitalization of the aged 
at government expense, health legis- 
lation had been all but forgotten 
by Congress. The President's 
posal for compulsory health insur- 
was definitely dead; even 
chief sponsor, Federal Security Ad 
ministrator Oscar Ewing, had admit 
committee 


pro- 


ance its 


ted to a congressional 
that “the country 


be ready for it. 


doesn't seem to 


“Nonsense, call me over any 


Some interest was chown in emer- 
gency maternity and infant care for 
the wives of servicemen, but the in- 
clination was to wait until more 
men are in uniform. 

The Senate was stalling on _ its 
committee-approved bill for federal 
aid to medical legislation, and the 
House committee was giving no in- 
dication of any action on its various 
bills on this subject. 

Routine appropriations for long- 
standing health programs, such as 
Public Health grants and Hill-Bur- 
ton hospital construction, were be- 
ing augmented, but generally just 
enough to compensate for increasing 
Costs. 

Now, however, the voters as well 
as Congress will be hearing a lot 
about health problems for the next 
year or so. 

A great deal of 
what is known as 
“administrative 
curity” was  associ- 
ated with prepara- 
tion of the plan for 
offering government- 
paid hospitalization 
to old people. De- 
tails had been under 
discussion for more 
than a year. Called 
in for help and ad- 
vice were certain la- 
bor officials, a group 
of top Federal Se- 


time.” 
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when you relieve 
nervous indigestion with...... 


Clinical and pharmacological 

results show that the dual action of BENTYL 
(musculotropic, neurotropic) provides 
complete and more comfortable relief 

than that of all other antispasmodics tested. 


DOSAGE: Two capsules three times daily, before 
or after meals. If necessary, repeat dose at bedtime. 


1. Hoek, C.W.: J. Med. Assn. Ga. 40: Jon, 1951 
2. Hufford, AR: J, Mich. St. Med. Soc. 49:1308, 1950 | Merrell 
3. Chamberlin, D.T: Gastroenterology 17: Feb., 1951 1828 


digestion a 


BENTYL 
with PHENOBARBITAL 15 mg 
when synergistic sedation is desired 


Trode-mark "Bentylol Hydrochloride New York — CINCINNATI — Toronto 
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and a number 
health fields 


be ate 


curity officials 


of others active in the 


thy question one ol 


the announcement for the 


best effect on Congress, the medical 


profession, and the voters. 
Qn the eve of the 
Medical 


been expected to 


convention. of 
thre American \ssociation 
which might have 
take a critical look at the proposal, 
but it—Mr. 


Ewing visited President Truman. Ap 


more or less ignored 


parently, Mr. Truman declined to 


make his message to Congress at 


but, within a few days 
plan started leaking 
KSA the 
refusing to 
was before 
and Mh) 
take his 


that time 
details of the 
out to the with and 


White 


comment 


pre SS 


House officially 


But the idea 


thie public at any. rate, 


lruman would have to 


chances on his message 1g adop 
col thre plan 
One ob the 


vrai its 


appe als of the pro 


seeming — simplicity 


\nvone 65 or over who ts covered 


by social security would be entitled 
to a limited amount of hospital, but 
not medical, service in any one year. 
Lhe person wouldn't have to be re 
ceiving social securitv benefits to be 
eligible for hospitalization and would 
be eligible regardless of private in- 

But 


some of the ramifications are 


not so simple, as critics as well as 
sponsors were quick to learn, 
On the 


@ The proposal offers additional se 


credit side 


people could look 


fear 


curity tor old age 
retirement without 


that 


forward to 


of a costly illness might eat 
away 
States 


bye partially relieved of the 


savings 


counties, and cities would 


burden 


10 


of hospital expense for perhaps mul 


lions of elderly persons who have 
some income but not enough. 

The program is timely, suggesting 
the field of 


follow 


something concrete in 
geriatrics, and a_ logical 
through on the Conference on the 
\ging sponsored by Federal Security 
Agency last summer. 

® Politically, the plan would auto 
Pownsend and other 


matically attract 
pension followers to candidates who 
might support the program. 

The problems posed were at least 


as numerous: 

® Some health insurance experts es 
timate that persons over 65 require 
on the average Stoo of hospital care 
in a year. Even if 
were limited, the cost of the program 


hospital stays 


would reach a high figure. Sponsors 
of the plan estimate that between 
5 and 7 million persons would be 
eligible. 

@ Fstablishment 


mission of an elderly patient to a 


of criteria for ad 


hospital at no cost to himself or 
his relatives would be extremely diffi 
cult. 

The question is raised to 
whether the fundamental philosophy 
of this program would run contrary 
to the opinion of many experts in 
the field of geriatrics who believe 
that the elderly patient often is bet- 
ter off at home amid familiar sur- 
roundings and in contact with his 
loved ones. 

® Ofhcials of the Division of Hos- 
pital Facilities, Public Health Sery 
ice, estimate that the country has 
only about half the hospital beds 
it needs. For the last 
Congress has appropriated for Hill- 
construction only one-half 


two sessions, 


Burton 


fue. 1, 1951 
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Tlover available before 


e such control of staining 
@ such welcome convenience? 


in gentian violet therapy 


for monilial vaginitis 


a 2 year study! at Margaret Hague Maternity Hospital clearly 

proved gentia-jel a most effective, convenient, safe form of 
gentian violet. Single-dose disposable applicators deposit gentia-jel 
jelly inside vaginal tract with a minimum of staining, soilage, fuss. 


Safe, non-irritating, for 
home use even through 
late pregnancy. 


93% combined cure and 
improvement. used during 

the last trimester of pregnancy 
gentia-jel cured 149 (78°) of 191 
women with vaginal mycosis...most 
within 2 weeks. Combined cures and 
improvement totalled 93% of all 
cases. Itching, burning and other 
symptoms were largely controlled 
within 48 to 72 hours. 


Formula: 0.2% gentian violet, 3% 
lactic acid, 1% acetic acid in a water- 
soluble polyethylene base. 


samples and literature on request 


Westwood Pharmaceuticals 
1. Waters, E. G., and Wager, 


468 Dewitt Street, Buffalo 13, N.Y. H. P.. Amer. J. Obstet. & 
Gyn. 60:885, 1950. 
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authorized by law. The 
must be that we dv not 


the sum 
conclusion 
have enough hospital beds to handle 
all the patients who would become 
eligible and, furthermore, that Con 
gress has no intention of greatly 
expanding the country’s hospital ta 
cilities. 


Allocation of Medical Supplies 


Ofhcials at National Production Au- 
thority believe that they have a sys 
tem worked out to simplify alloca 
tion of scarce medical and hospital 
supplies. 

They have proposed that the vari 
ous Claimants for supplies, such as 
the military Veterans Ad- 
ministration, and civilian outlets, de 
cide among what share 
of future production each group ts 
to receive. Once they make up their 
information would 
government 


SCTVICCS, 


themselves 


own minds, the 
be passed on to the 
gency responsible for allocating ma- 
terials. The idea sounds so simple 


it probably won't be adopted. 


Washington Notes 


Extra millions of dollars for the Hill- 
Burton hospital program were 
picked up when the Senate Ap 
propriations committee agreed that 
the House figure of $75,000,000 
wouldn't mean $75,000,000 because 
of increased The Senators 
added an additional $20,000,000 to 


costs. 


the appropriation. 

Military appointments include Dr. Al- 
bert R. Shands, Jr., of Wilming 
ton, Del., to the Armed 
Medical Policy Council to fill the 
position of Dr. W. Randolph Love- 
lace Il, who has been elevated to 
the chairmanship. This is the top 


Forces 


medical board in Defense Depart- 
ment and formerly was headed by 
Dr. Richard L. Meiling. Dr. 
Lowell I. Coggeshall, of Univer- 
sity of Chicago, becomes chairman 
of the Committee on Medical 
Sciences of the Research and De- 
velopment Board, replacing Dr. 
Francis G. Blake of Yale. 

Mrs. Elizabeth K. Porter, president 
of American Nurses’ Association, 
had an opportunity to present the 
case for the nurses when she ap- 
peared before the House Banking 
and Currency Committee to testify 
on extension of stabilization ma- 
chinery. She said the nurses’ lot 
was bad enough already, that lack 
of economic stability would make 
it even worse. 

Veterans Administration declined to 
make special cases out of home- 
town care complaints from Wis- 
consin and Michigan and decided 
that the area medical directors 
could) continue to handle such 
situations. However, Medical Dt- 
rector Joel T. Boone said that 
the study of hometown care com 
plaints will be continued, 

House Special Committee on Chemi- 
cals in Foods is continuing an in 
tensive, scientific investigation of 
problems created by adding sub- 
stances to foods preservatives 
and coloring agents. Scores of phy- 
sicians, agricultural experts, and 
cancer researchers have been heard. 
The objective is to try to work 
out a new law which will protect 
the public and still allow latitude 
for research and product promo- 
tion. The committee has demon- 
strated that it is not “out to get” 
anybody. 
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supplementary effects 
wherever estrogen-androgen therapy is indicated... 


1. @. In fractures and osteoporosis in either sex to promote 
bone development, tissue growth, and repair. 
a] 
L. @. In the female climacteric in certain selected cases. 


1, @. In dysmenorrhea in an attempt to suppress ovulation 
on the basis that anovulatory bleeding is usually painless 


1. @. In the male climacteric to reduce follicle-stumulating hormone levels. 


A steroid combination which permits utilization of both 
the complementary and the neutralizing effects of 
estrogen and androgen when administered concomitantly. 
Thus certain properties of either sex hormone may be 
employed in the opposite sex with a minimum of side 
effects. Each tablet provides estrogens in their 

naturally occurring, water-soluble, conjugated form 
expressed as sodium estrone sulfate, 

together with methyltestosterone. 

No. 879—Conjugated estrogens equine 


(“Premarin”) 1.25 mg 
Methylrestosterone 10.0 mg 


Bottles of 100 tablets (yellow ) ; 
No. 878—Conjugated estrogens equine METH Y LTESTOSTE RON — 
(Premarin’” ) 0.625 mg 


Methy|testosterone 5.0 mg for combined estrogen-androgen therapy 


Bottles of 100 tablets (red) 
Ayerst, McKenna & Harrison Limited 
22 East 40th Street, New York 16, N.Y. 


or 
‘ 
| 
5109 


Forensic Medicine 


ARTHUR L. H. 


STREET, LL.B. 


Prepare d spec tally for Modern Mie dicine 


PROBLEM: With a diagnosis of ex- 
trauterine pregnancy, a surgeon oper- 
ated upon a woman's abdomen. Later 
he dismissed her complaint of pain, 
saying the discomfort was caused by 
gas, anemia, or tilted uterus. Two years 
afterward, another doctor removed a 
‘loth sack, 10 by 16 or 18 in. In the 
patient's suit against the first doctor 
did proof of the finding of the sack 
imply negligence, requiring him to ex- 
plain how it happened consistently 
with exercise of due care and skill? 


COURT’S ANSWER: Yes. 
I hic 


the An 


Pac. 2d 


CASC decided by 


Supreme Court) (230 


PROBLEM : 


his practice to Dr 


Dr. K contracted to sell 
J and sued the lat- 
ter to collect a balance due when he 
abandoned the practice and moved 
away. While the suit was pending, Dr. 
K sold the practice to Dr. G. Was Dr. 
G entitled to cancel the purchase on 
the ground that Dr. K concealed in- 
formation as to the pending litigation 
with Dr. J? 


COURT'S ANSWER: Yes. 


Lhe Calitornia District Court of 
\ppe al, Second District, said that the 
vital question was not whether Dr. 
K had the right to resell the prac 
tice regardless of the litigation, but 
whether pendency ol the 
atfected the 


buying it 


litigation 
Dr. G's 
that fact 
upon Dr. G 


ot 
Concealment of 
Was Species of traud 


2d 


desirability 
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PROBLEM : Was a surgeon employed 
to supervise an operation by a house 
surgeon liable for use by the latter 
of carbolic acid instead of alcohol 
to remove iodine after suturing of the 
skin? The supervising surgeon had left 
the room. 


COURT'S ANSWER: No. 


Ihe New York Supreme Court, 
New York County, said that it was 
proper practice to permit a house 
surgeon to do the suturing and re 
the iodine, there being no 
prool that he was incompetent to 
do that. The court added that re 
gardless of whether an operation ts 
complete after suturing, 
there impradence thre 
supervising doctor's leaving the room 


THOVE 


deemed 
was no in 
and trusting to hospital surgeon and 
nurses the the skin 


removal of todine (82 N.Y. Supp. 


closing ol and 


2d 624). 


PROBLEM : Under statutory power to 
regulate limited practice of medicine, 
could a state medical board ban pre- 
scription or administration by mech- 
anotherapists, in performing minor sur- 
gery, of sulfathiazole ointment, Mety- 
caine, nupercaine, quinocaine, or oto- 
zole and prescription or administra- 
tion of vitamins or liver extract? 


COURT'S ANSWER: Yes. 


In so deciding, the Ohio Court 
of Common Pleas, Summit County, 


remarked that such restrictions are 


Continued on page 128 
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a 


vital 
new 


antibiotic 


Polymyzrin B Sulfate 


Developed at The Wellcome Research Laboratories 


PATENT ALLOWED) 


PARENTERAL for meningitis, septicemia, and other systemic in- 


limited to 
hospital 


use only 


ORAL 


arailable on 


prescription. 


fections due to Pseudomonas aeruginosa (Bacillus 
pyocyaneus), and other susceptible Gram-negative 
organisms 

‘AEROSPORIN’ STERILE equivalent to 50 mg. (500,000 
Units) Polymyxin Standard 


for gastro-intestinal infections due to Shigella and 
other susceptible Gram-negative organisms 


‘AEROSPORIN’ COMPRESSED, Scored, equivalent to 
50 mg. (500,000 Units) Polymyxin Standard 


Limited supplies available 


Complete 


information 


BURROUGHS WELLCOME & CO. (US.A) INC. wilhte 


Tuckahoe 7, N.Y. | 608 Folsom St., San Francisco 7, Calif. 


sent on 


request 


e 
brand 

‘ 
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In 152 of 173 hypertensives, 
| the Gothlin index of capil- 
| lary fragility became per- 
manently negative follow- 


ing treatment with Rutin.' 


H Similarly, in 13 hyperten- 
sive patients, capillary fra- 
gility was reduced to normal 


within 12 weeks.’ 
1. Griffith, J. @., Jr. and Associates: Proc. 


Soc. Exper. Biol. & Med. 55:228-229 
(March) 1944. 


2. Shanno, R. L.: Amer. J. M. Sc., 2u: 
539-543 (May) 1946. 


OORE COMPANY 


A brand of Rutin. Phenobarbital and Mannitol Hexanitrate, P..M. Co 


Rutol combines the valuable prophylactic effect of rutin against 
capillary fragility and possible cerebral accident, with the sus- 
tained well-tolerated vasodilative action of mannitol hexani- 


trate and the central sedation of phenobarbital. 
WELL TOLERATED - EASY TO TAKE 


Each Rutol Tablet contains: 

Rutin . . . . . . 10 mg. (1/6 gr. approx.) 
Phenobarbital. . . . 8 mg. (1/8 gr.) 
Mannitol Hexanitrate _ 16 mg. (1/4 gr.) 


Bottles of 100, 500 and 1000 tablets. 


PHARMACEUTICAL AND BIOLOGICAL CHEMISTS + DIVISION \LLIED LABORATORIES. INC 


INDIANAPOLIS 6, INDIANA 


we 
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RecOMMENDED 
WITH CONFIDENCE 
THE WORLD OVER 


PHILLIPS’ 


MAGEE, 


PHILLIPS’ 
MILK OF MAGNESIA 
for Constipation 
and Hyperacidity 


As a laxative Phillips’ mild, 


yet thorough action is depend- 


able for both adults and 


children. 


As anantacid Phillips affords 


fast, effective relief. Contains 


no carbonates, hence produces 


no discomforting flatulence. 


Loxative: 2 to 4 tablespoonfuls 
DOSAGE: Antacid: |! to 4 teaspoonfuls, or 
1 to 4 tablets 


Prepared only ivy 


THE CHAS. H. PHILLIPS CO. DIVISION 
of Sterling ‘nc 1450 Broadway, New York 18, 
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necessary to protect unlimited medi 


cal practitioners against Competition 
by those who have not sacrificed 
years in qualifying tor a highly skill 
ed profession, as well as to guard 
the public health and satety. If, at 
first blush, the court said, the limita 
tion on right to prescribe vitamins 
and liver extract is inconsistent with 
the freedom with which the public 
may buy such items, the inconsis 
tency disappears on reflection that 
anyone permitted to counsel then 
use ought to be well qualified to 
prescribe or administer in the light 
of the patient’s needs N.E. 2d 


215). 


PROBLEM: Under the Tennessee 
workmen's compensation act, was a 
62-year-old employee deprived of right 
to an award because he refused to 
submit to an operation for double 
inguinal hernia resulting from a fall? 
He had dyspnea, tortuosity and en- 
largement of the descending aorta, an 
enlarged liver, arthritic lipping in the 
spine, and arthritic spurs in the lumbar 
region. 


COURT'S ANSWER: No. 


Judge Taylor of the U.S. District 
Court, astern District of Tennessee, 
noted that refusal to submit to opera 
tion for a single hernia had barred 
right to Compensation in a case in 
which the operation involved only 
slight risk and good prospect of 
success. But the judge thought that 
because of the general physical con 
dition of this 62-year-old employee, a 
different conclusion must follow. 

Ihe judge added that, although 
there was no showing of the ratio of 
risk between single and double het 
niotomy, it might be assumed = that 
the risk of the latter would be “ap 
preciably greater” (gi Fed. Supp. 


bo) 


_ | 
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Codeine provides high analgesia 

and sedation on relatively low 
codeine dosage, with reduced side- 
effects. The analgesics (aspirin 

2!'2 gr. and phenacetin 3 gr. per 
capsule) and sedative (phenobarbital 
‘4 gr.) effectively potentiate a small 
dosage of codeine (either '4 

or '2 gr.). And the addition of the 
spasmolytic hyoscyamine (0.031 mg.) 
—to implement the analgesic- 
sedative action, and to help 
counteract any tendency to nausea 

or constipation so often provoked 

by codeine medication—provides 


4; ; esha 
eh 
Be 
re 
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Doctor to 
Doctor 


Think of a gag that 
fits the illustration. 
For every issue a new 
gag is published and 
the author is sent $5. 
The Aug. | winner is 


R. H. Jackson, Jr., M.D 
Viadison, Wis 


Mail your Caption to 
The Cartoon Editor 
Caption Contest 
No. 2 “That patient just told me she hasn't been able 
Mopern Mepicine fo become pregnant so far, so she would like to 
8y South roth St. change from you to me to see of that works out 
Minneapolis 3, Minn. any better.” 


A 
§TART YOUR PRACTICE WITH 


RIGHT OFFICE RECORDS 


the DAILY LOG 

Solves All Your Bookkeeping Problems 
A complete financial record book for physicians— 
designed by a physician. Reduces billing mixups— 
helps increase your income by catching all charges 
due—aids in keeping costs in line by giving you an 
itemized account of all your expenses—gives you all 
records needed for income tax return. 


Introductory Offer! 


As a special “get acquainted” offer to doctors just 

beginning practice, the Dr. Colwell DAILY LOG 

for 1951 is offered at a reduced rate. You can use 

this proved system for the remainder of the year 

at considerable saving. WRITE for details and 
e@ COMPLETE IN descriptive booklet. 


ve COLWELL PUBLISHING COMPANY 


COSTS LESS THAN 
" 2¢ PER DAY 239 University Ave. Champaign, Illinois 
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FOR RAPID...SAFE...PHYSIOLOGIC 
CONTROL OF FUNCTIONAL VOMITING 


EMETROL 


PHOSPHORATED CARBOHYDRATE SOLUTION 


EMETROL is a phosphorated car- 
bohydrate solution which controls 
functional vomiting through a 
unique physiologic action. Clinical 
_ findings have established its 
broad therapeutic effectiveness.' 


Since EMETROL is free of anti- 
histamines, barbiturates, nar- 
cotics, or stimulants, it may be 
prescribed for patients of all age 
groups with complete safety. Its 
delicious “peppermint candy” 
taste makes every dose welcome 
to the patient. 


1. Bradley, E., et al. Pediat. 38: 41 an) 195) 


> before and after anesthesia 
> in early pregnancy 
> in epidemic vomiting 


1-3 teaspoonfuls 
15-30 minutes be- 
fore anesthesia 
and as soon as 
feasible after 
operation 


1 or 2 teaspoonfuls 


at 15-minute intervals 
until vomiting ceases 


1 or 2 tablespoon- 


1 or 2 table- 
spoonfuls at same 
intervals as for 
children 


fuls on arising, 
repeated every three 
hours or whenever 
nausea threatens 


1 or 2 table- 
spoonfuls at 
15-minute inter- 
vals until vomiting 
ceases 


LITERATURE AND SAMPLES TO PHYSICIANS ON REQUEST 


( Avearied) KINNEY & COMPANY, Prescription Products, COLUMBUS, INDIANA 
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AVAILABLE: 
3 FL. ol. AND 
( 16 FL. OF: 
at Loa afftn 
and after 
| 


Current Books & Pamphlets 


This catalogue compiled from all ai ailable rican 


nd ftoreren, to insure a comple fe listing of the month's releases. 


Medicine 


XTBOOK OF edited by Russell 
IL. Cecil and Robert F. Loeb. &th ed 

pp. ill. W. B 
Philadelphia, 

1h ZONE POLMONARE by Lucio di Gugliel 
mo. 303 pp., ill. Ediziont Scientifiche 
Italiane, Naples. 2,800 lire 

CONQUEST OF MALARIA by Jaime 
Jaramillo-Arango, 125 pp. ill Wil 
liam Heinemann Medical Books, Lon 
don, 21s 

DIF STAUBLUNGENERKRANKUNGEN edited 
by K. W. Jotten and H. Gartner 
pp. HL Dr. Dietrich Steinkopff, Darm 

DM 

ALINIK DER ANGEBOHRENEN 

Karl Klinke. 

Leipzig. 7 DM 


MEDICINE 


1,027 


$30 


stadt. 22 
PiAGNOSE tnb 
HERZEEMEER 


il Georg Thien 


Psychiatry 


Baruk 
Paris. 


pp by Henri 
Oy! pp ill, Masson & Co.,, 
tooo 

KEALILTY AND DREAM: PSYCHOTHERAPY OF A 
PLAINS INDIAN. by Devereux. 
135 ilk International Universities 
Press, New York City. $7.50 

4 FEW BUTTONS MISSING: THE CASE BOOK 
or a psycutatRist by James T. Fisher 
and Lowell 8S. Hawley. 282 pp. J. B. 
Lippincott Co., Philadelphia. $3.50 

aNsxurty edited by Paul H. Hoch and 
Joseph Zubin, 254 pp. Grune & Strat 

New York City, $4.50 

HASES OF HUMAN BEHAVIOR: A 
APPROACH TO) PSYCHIATRY by 
Saul. 150 pp., ill. J. B 
Co., Philadelphia. $4 

PSYCHOTHERAPY Paul 
wsed by Lauretta 
\\V Norton Co 


George 


ton, 
BIOLOGK 
Leon]. 
Lippincott 


Schilder; 


Bender. 40g) pp 
New York Cits 
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Saunders Co., 


Allergy 


Robert Chobot. 
Book Co., 


PEDIATRIC ALLERGY by 
2&4 pp., ill, McGraw-Hill 
New York City, $4.50 

SERUM SICKNESS by Clemens von Pirquet 
and Bela Schick; translated by Bela 
Schick. 130 pp., ill. Williams & Wil 
kins Co., Baltimore. $3.50 

YOUR HAY FEVER AND WILAT 
it by Harry F. Swartz. 
& Wagnalls Co., New 


10 PO ABOLT 
i82 pp. Funk 
York City. $2.75 


Ophthalmology 


STRABISSIUSS OPTETHALMIC NO. 
edited by James Allen 
ii. C. V.. Mosby Co., St. 

DISEASES OF CHELDREN’S James 
Hamilton Doggart. 2d ed. goq pp.. 
Henry Kimpton, London, jos. 
Mosby Co., St. Louis. Sto 

PSYCHOLOGICAL DIAGNOSIS AND COUNSELING 
OF THE ADULT BLIND edited by Wilma 
Donahue and Donald Dabelstein. 173 
pp. American Foundation tor the 
Blind, New York City. $z 

I'ANNER THERAPENULIOUR EN OPHTHAL 
MOLOGIE, VOL. 1 edited by Gaétan FE. 
Jayle and A, Dubois-Poulsen, 164 pp., 
i. L’Expansion Scientifique Francaise, 
Paris. 1,600 fr. 

PA VISION NOCTURNE ET SES TROUBLES 
Gaétan FE. Javle and Albert G. Our 
gaad et al. 863 pp., ill. Masson & Co., 
Paris. 3,goo fr, 

BOOKS FOR TIRED EYES’ A LIST OF BOOKS 
IN LARGE PRINT compiled by Charlotte 
Matson and Lola Larson. 4th ed. 75 
pp. American Library Association, 
Chicago. S1 

MANIFESTATIONS OF INTERNAL DIS 
BASES by Isaac S. Tassman. 3d ed. 572 
pp.. ill. C. V. Mesby Co., St Louis. 


S10 


pso pp. 


Louis. Sio.50 
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PROCZISED CAROE HOUR 


The problem of controlling diarrhea promptly in infants and 
children is quickly solved by Arobon, specially processed carob 
flour. Containing large amounts of pectin and lignin, Arobon 
is soothing, demulcent, and adsorbent. Controlled clinical 
studies’? have shown that Arobon produces a favorable re- 
sponse in the first 24 hours of therapy and usually leads to 
formed stools in 48 hours. Thus early hydration and alimenta- 
tion by the oral route are possible, enabling the patient’s strength 
to be quickly restored, 


Arobon is indicated in the treatment of acute gastroenteritis 
and non-specific diarrheas not only in infants and children, but 
also in adults. Palatable and readily acceptable, it is easily pre- 
pared by simply boiling it in water for 4 minute. 


1. Kaliski, S. R., and Mitchell, D. D.: Treatment of Diarrhea with 
Carob Flour, Texas State J. Med. 46:675 (Sept.) 1950. 

2. Smith, A. E., and Fischer, C. C.: The Use of Carob Flour in the 
Treatment of Diarrhea in Infants and Children, J. Ped. 35:422 
(Oct.) 1949. 


THE NESTLE COMPANY, INC. 


COLORADO SPRINGS, COLORADO 


(| > | 
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A Dexamy] Case History 


The unique value of Dexamyl* in providing symptomatic relief from 
mental and emotional distress is clearly demonstrated in this case 
history from the file of a Philadelphia general practitioner. 


)} Patient: B.H. (shown in photos on opposite page), 
# (age 46, married, the mother of a 16-year-old son. 
¥ She has financial security and "no real cause for 
worry", but she “enlarges the simple vicissitudes 
of life until they become great anxieties”. 


| The patient is mentally alert and has a fair sense 
. of humor, but even this does not free her from her 
"moods" and apprehensiveness. "Her aches and pains 
legion." She has frequent headaches attribut-— 
| able to the early menopausal syndrome. Most of her 
| ' pain centers in the back along the spinal column. 
‘X-rays show osteoarthritic areas. 


‘Her main complaint: morning depression and 
rritability. 

| Medical treatment: Dexamyl —- 2 tablets after 
breakfast and 1 tablet after lunch. 


Results: "Dexamyl ... ironed out the morning so that 
= early hours were more tolerable. It soothed 


er anxieties; her son's boyish ineptitudes were 
made understandable; her household duties became 
less burdensome. Morning living became more livable." 


| ‘ Dexam yl a balanced combination 


¥ 
of ‘Dexedrine'* and Amobarbital, Lilly (Amytalt) 


\ 


Bach tablet dontains ‘Dexedrine Lilly (‘Amytal’), gt 
(32 mg.) * Trademark S.K.F. {Trademark Lilly 


Smith, Kline & French Laboratories, Philadelphia 


| 
| 


These candid photographs of Patient B.H.—snapped unbeknown 
to her—were taken during an interview in her physician's office. 
This study of the patient describing her symptoms of mental and 
emotional distress forms an interesting complement to the case history 
on the opposite page. 
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(Left) Psoriasis of 15 years’ (Right) Same case after 5 
duration weeks with Mazon 


Symptomatic Relief First 


before confronting the vagaries of psoriasis 


® Facing the bewildering and erratic behavior of psoriasis, 
the clinician logically turns to localized treatment first before 
instituting more generalized therapy. 


With Mazon, a compound of mercury salicylate, benzoic 
acid, sodium stearate, salicylic acid and tars, progress of the 
lesions is arrested and symptomatic relief is quickly accom- 
plished. 


As demonstrated for over 25 years, Mazon acts efficiently 
in psoriasis when systemic or metabolic involvement is not 
indicated. Its non-staining, non-greasy and generally agree- 
able properties promote patient acceptance. 


BELMONT LABORATORIES, Philadelphia, Pa. 
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Anesthesiology 


A SYNOPSIS OF ANAFSTHESIA by John Al- 
fred Lee. 2d ed. 354 pp. ill. John 
Wright & Sons, Bristol, Eng. 155. 


Surgery 


INTRODUCTION TO SURGERY by Virginia 
Kneeland Frantz and Harold Dortic 
Harvey. 2d ed. 245 pp., ill. Oxford 
University Press, New York City. $2.75 

ALLGEMEINE UND SPEZIELLE CHIRURGISCHE 
OPERATIONS-LEHRE, VOL. by Martin 
Kirschner; edited by N. Guleke and 
R. Zenker. ed ed. 589 pp., ill. Spring 
er, Berlin. 126 M. 

PEDICLE FLAPS IN PLASTIC SURGERY O} 
tHE HEAD AND NECK by Gordon B. 
New and John B. Erich. 113 pp., ill. 
Charles C Thomas, Springfield, Il. $3 

DER CHIRURGIE by Leopold 
Schonbauer. pp., ill. Franz 
Deuticke, Vienna. 200 Sch, 


CURRENT BOOKS & PAMPHLETS 


Pathology 


ALLGEMEINE PATHOLOGIE by Franz Biich- 
ner, 516 pp., ill. Urban & Schwarzen 
berg, Munich. 32.80 DM. 

PRINCIPLES OF PATHOLOGY by R. A. 
Willis. 667 pp., ill. Butterworth & Co., 
London, 50s. 

THE 1950 YEAR BOOK OF PATHOLOGY AND 
CLINICAL PATHOLOGY edited by Howard 
T. Karsner and Arthur Hawley San 
ford. 455 pp. ill, Year Book Pub 
lishers, Chicago. $5 


Pharmacology 


PHARMACOLOGY AND THERAPEUTICS: A 
PEXTBOOK FOR STUDENTS AND PRACTI- 
OF MEDICINE Arthur Groll 
man, 828 pp., ill. Lea & Febiger, 
Philadelphia. $10 

PHARMACOLOGY by Michael George Mu- 
linos. 2d ed. yg2 pp. Oxford Univer- 
sity Press, New York City. $5 


CHOLOGESTIN regulates the flow of bile by its 
double action as a choleretic and cholagogve. 
Contains both bile salts with sodium salicylate, 
pancreatin and sodium bicarbonate in a palatable 
carminative vehicle. 


CHOLOGESTIN is indicated to promote the secre- 
tion and flow of bile in cholecystitis, cholelithiasis, 
biliary statis, biliary dyspeptic syndrome, and non- 
obstructive catarrhal jaundice. 


The average adult dose is | tablespoonful in cold 


water p.c. 
proportion to age. 


For children, 1 to 2 teaspoonfuls in 
TABLOGESTIN (Toblets of 


Chologestin), 3 tablets with water p.c. (equiva: 
lent to 1 tablespoonful Chologestin). 


F. H. STRONG COMPANY i 
112 W. 42nd St., New York 18, N.Y. 


MAIL THIS 
COUPON 


FREE SAMPLES 
& LITERATURE j 


OR. 
STREET 


Please send my free sample of TABLOGESTIN j 
together with literature on CHOLOGESTIN. I 


ZONE STATE 


city 
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CURRENT BOOKS & PAMPHLETS 


Dermatology 


LES DERMATOSES ALLERGIQUES: LA PATHOL- 
OGIE CUTANEE REACTIONELLE edited by 
A. Tzanck and E. Sidi. 438 pp., ill. 
Masson & Co., Paris. 1,800 fr. 

1HE 1950 YEAR BOOK OF DERMATOLOGY 
AND SYPHILOLOGY edited by Marion L. 
Sulzberger and Rudolf L. Baer. 497 
pp., ill. Year Book Publishers, Chi- 


cago. $5 


Psychosomatic Medicine 


NEUROSES: DIAGNOSIS AND MANAGE 
MENT OF FUNCTIONAL DISORDERS AND 
MINOR PSYCHOSES by Walter G. Alvarez. 
667 pp. W. B. Saunders Co., Phila 
delphia, $10 

IDEA OF 
SCIEN 
scope by 


PSYCHOSOMATIC MEDICINE: 
FOUNDATION, SPIRIT AND 
Curt S. Wachtel. 247 pp. 


hroben Press, New York City. $5 


| 


Tangy 
Cinnamon<love 
Flavor 


Neurosurgery 


1HE NEUROSURGICAL TREATMENT OF TRAU- 
MATIC PARAPLEGIA by James Lawrence 
Pool. 107 pp., ill. Charles C Thomas, 
Springfield, Il. $3 


Radioactivity 


\ MANUAL OF ARTIFICIAL RADIOISOTOPE 
IHERAPY edited by Paul F. Hahn. 310 
pp., ill. Academic Press, New York 
City. $6.80 

RADIOACTIVE TRACERS IN BIOLOGY by Mar- 
tin D. Kamen. ed ed. 429 pp., ill. 
Academic Press, New York City. $7.50 

1LOXICOLOGY OF URANIUM: SURVEY AND 
COLLECTED PAPERS edited by Albert 
Tannenbaum. 333 pp., ill. McGraw- 
Hill Book Co., New York City. $3 

LES ISOTOPES RADIOACIIFS EN MEDECINE 
EN BIOLOGIE by Maurice Tubiana. 391 
pp. ill. Masson & Co., Paris. 1,800 fr. 


The Original Zinc Chloride 
Mouthwash and Gargle 


A product of merit 


ACTIVE INGREDIENTS ie 
Zing Chloride Menthol 
Formatdehyde Socchorine 
Out Conmemon Onl Clowes 
Alcohol 5% 


THE LAVORIS COMPANY 


for nearly fifty years 


MINNEAPOLIS |. MINN. 
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To pull 
her together... 


HERE'S A NEW APPROACH TO 
MILD SEDATION 


Try the new, better-tasting 


or patients who periodically 

require sedation and for 

whom you have habitually 
prescribed phenobarbital or 
bromides, here is a pleasant 
change of sedative—the new 
improved Nempura Elixir. 

Consider these advantages: 
bright, sparkling color, pleasant 
spicy odor and much better taste 
than the old Elixir. Onset of 
action is prompt; duration can be 
brief or prolonged, depending on 
the dosage; there is usually no 
“hangover” and little tendency 
toward cumulative effect. 

Miscibility of the new Elixir is 
improved over that of the old, 
and compatibility is wider. The 
Elixir can be mixed with many 
commonly prescribed drugs, 
infant's formula or whole milk, 
and will remain stable even when 
heated. Each teaspoonful (1 fl.dr.) 
represents 15 mg. (14 gr.) of 
Nemsut Sodium, making it 
easy to administer small doses 
for mild effect. 

Short-acting NemMBuTAL can 
provide any desired degree of 
cerebral depression—from mild 
sedation to deep hypnosis. In the 
complete NemBurAt line are 
capsules, tablets, suppositories, 
elixirs, solutions and sterile 
powder for solutions. Oral, rectal 
or intravenous administration is 
simplified by conve- 
nient dosage sizes. Abbott 


NEMBUTAL 


(PENTOBARBITAL, ABBOTT) 


Elixir 
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CURRENT BOOKS & PAMPHLETS 


Neurology Pediatrics 


NORMAL ENCEPHALOGRAM fy Leo CARE OF YOUNG BABIES by J. Gil 
M. Davidoff and Cornelius G. Dyke bens. 3d ed. 218 pp., ill. J. & A. 
g1 ed. 240 pp. ill. Lea & Febiger, Churchill, London. 5s. 

Philadelphia, $6 HEALTHY BABIES ARE HAPPY BABIES by 

KRAIN METABOLISM AND CEREBRAL DIS Josephine Hemenway Kenyon and 
orpers by Harold Edwin) Himwich Ruth Kenyon Russell. 237 pp. Signet 
15! pp. ill. Williams & Wilkins Co., Books, New York City. 25¢ 
Baltimore. $6 MODERN TRENDS IN PAEDIATRICS edited by 

1HE COLLECTED PAPERS OF ADOLF MEYER, the late Sir Leonard Parsons. 546 
VoL. 1, NEUROLOGY edited by Eunice pp. Ul. Butterworth & Co., London 
bk. Winters. 693 pp., il Johns Hop 57s.: Paul B. Hoeber, New York City. 
kins Press, Baltimore. $30 per set of Sie 
vols 

\ MANUAL OF CEREBRAL PALSY FQUIP 

MENTS SPONSORED BY ZETA TAU ALPHA. 

268 pp. ill, National Society for 
Crippled Children and Adults, Chi- ENGLISH-GERMAN MEDICAL DICTIONARY 
cago. $3.75 Friedrich Sally Schoenewald. 242 pp. 

IHF 1Q50 YEAR BOOK OF NEUROLOGY, H. K. Levis & Co., London. 355. 
PSYCHIATRY AND NEUROSURGERY edited STEDMAN'S SHORTER MEDICAL DICTIONARY 
hy Roland B. Mackay, Nolan D. C. by Thomas Lathrop Stedman; revised 
Lewis, and Percival Bailey. 660° pp., by Edwin P. Jordan. 7th ed. 635 pp. 
itl. Year Book Publishers, Chicago. $s Wilcox & Follett, Chicago. $2.75 


Dictionaries 


Garfield 


Proctoscopic 
Table 


Complements Surgical Skill with 


@ Ideal positioning by gear and 
hydraulic adjustments. 


® Comfort of foam latex cushions. 

®@ Cleanliness of plastic upholstery. 

®@ Gleaming plated and enamel finish. 
Send coupon below for details 
on The Shampaine Garfield Table. e. 


aw. 


Street 


State Dealer's Name 


SHAMPAINE CO. « 
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Neuronidia’ 


(Elizie of diethylmalonylurea — Schieffelin) 


Neuronidia is an effective sedative and 
safely used in insomnia, hysteria, 
eases, chorea and mental distu 
\ in virtually all cases of nervous dj 
by pain. 
Pharmacological and clini 

that the depth and de, -_ ‘sedation and hypnosis cam be 
readily controlled wi ient of 


ah 
2 Appi before retiring 
Sodium salicylate IV 
Neuronidia 
To induce sleep and produce analgesia 
one dessertspoonful at bedtime. 
For sedation and anialgesia 


One teaspoonful two or three times daily as required. 


Bottles of 8 fluid ounces, and 1 gallon 


Supplied: 
Professional samples and literature are available on request, 


pharmaceut laboratories 
bb, 4 bb since 1794 


| 
af Sedation and Hypnosis... 
NEURONIDIA 
Dosage: Orally/as a sedative 
ated q 
| 


PATIENTS 


( UNIFORMS 


First choice of medical 
men for more than forty 
years. Write for illus- 
trated folder and name 
of nearest dealer 


MELROSE 
HOSPITAL UNIFORM CO., INC 
95 COMMERCIAL ST. © BKLYN. 22, mY 


Borcherat 
MALT SOUP EXTRACT 


CONSTIPATED BABIES 


Borcherdt’s Malt Soup Extract is 
@ laxative modifier of milk. One of 
two teaspoonfuls in a single feed 
ing produce a marked change in the 
stool, Council Accepted. Send for, 3 
free som 


BORCHERDT MALT EXTRACT COMPANY | 


217 N. Wolcott Ave. Chicago 12, III. 


Not Be SURE You're 
EXPLOSION- SAFE 
Equipment? 


Bear 
This Seal 


Gomeo No. 
sion- Proof 
Unit 


910—Portable Explo 
Suction and Ether 


It's your all-important assurance 
of safety in the operating room 
Gomeo units No. 910 and $11 
are listed = by Underwriters’ 
Laboratories, Ine. for use in 
atmospheres ing ethyl 
ether vapors (Clas 


Today for 
General 
atalog H-51. 


your dealer 


SURGICAL MANUFACTURING corP 


PERRY STREET BUFFALO 1) 


Have Met 


The editors will pay $1 for each story published. 
No contributions will be returned. Send your 
experiences to the Patients I Have Mei Editor, 
MODERN MEDICINE, 84 South Tenth St., 
Minneapolis 3, Minn. 


Top of the Class 


Summer camp was over. The young- 
sters had been given their final check- 
up by the camp physician and had also 
received their school grades. The mother 
of one came up to take her son home. 
The boy rushed to her outstretched 
arms, waving his certificates and shout. 
ing, “Mom, I got 100 in arithmetic and 
my Wassermann is plus 4."—H.H. 


One Solution 


The most popular girl at the country 
club dance was the fiancee of a young 
doctor who was in the east taking post- 
graduate work. My own partner called 
my attention to the girl. Said she, “Jane 
certainly seems to have solved the prob 
lem of what to do until the doctor 
comes.” —~T.E. 


Hardly a Wicket Tale 


A sedentary type came into my office 
complaining of sore feet. After a look 
I told him his trouble was athlete's 
foot. 

“Better 
said, 


take another look, Doc,” he 
“Why I don’t even play croquet!”"— 
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To encourage normal healing 


Ointment 
and 
pis 


lable chlorophyll derivative 


Here are typical comments 
from published reports on CHLORESIUM— 


in decubitus ulcers... 
“early epithelization not previously seen...” 


in dermatoses . . 
“alleviation of itching and burning . . . reduction in the erythema and 


edema . .. absence of oozing .. .”* 


in wounds... 
“tended to produce a clean granulating wound . . . effective deodorant 


when used on foul-smelling wounds.”* 


in burns... 
“the worst hand, treated with chlorophyll, soon looked better than the less 


severely burned hand . . . the chlorophyll-treated hand was more com 
fortable.”* 


Literature and samples on request 


CHLORESIUM OINTMENT — Lounce and 4-ounce tubes. 
CHLORESIUM SOLUTION (Plain) —2-ounce and 8-ounce bottles. 


(1) Carpenter, E. B.: Clinical Experiences wth Prep- 

77 46? 1949. (2) Langley, W. and Morgen, 
Chlorophyll in the Treatment of Dermatoses, Pennsylvecia 
M $144, 194. (3) Mess, N. H.; Morrow, B. A.; Long, 
= Ravdia, 1, S.: Effectiveness of Chioresium in Wound Healing 
Deodorant Effects, JAMA. (Aug 27) 1949. 
Chicropbyll im Wound Healing end Suppurstive 

Am. J. Surg. 73:37, 1947. 


RYSTAN COMPANY, INC - Mount Vernon, New York 


in 
wound: 
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burns. 
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Perfumed Cosmetics Can 
Induce Symptoms 
{ Many physicians 
@ routinely pre- 
scribe AR-EX Unscented 
Cosmetics. Eliminate a whole 


field of respiratory sensitizers, 
Fashion-right shades. Pleasant = 
to use. Beautifully packaged. | 
Send for Free Formulary | —_ 
AR-EX COSMETICS, INC. 
1036-JM W. Van Buren, Chicago 7 
NEW Adaptation of ARGYROL 


for combined office and home treatment 
of TRICHOMONIASIS 


PRICE LIST 
PHYSICIAN'S PACKAGE 
(Corton of three 7-gram bottles) . $12.00 per doz. 
PATIENT'S PACKAGE 
(Bottle of twelve 2-gram copsules) . $16.20 per doz. 
(less regulor discounts) 


A.C, BARNES COMPANY © WEW BRUNSWICK, W. J, 


FOR THE 

Lady in 
distress 
‘PRESCRIBE 


HAYDEN'S 
VIBURNUM COMPOUND 


Hayden's Viburnum Compound is an 
eflective antispasmodic which has 
Profesional proven its merit over many years 
Somples of usage. HVC is especially recom. 


On Request 
mended for the relief of functional 


dysmenorrhea and intestinal cramps, 


NEW YORK PHARMACEUTICAL COMPANY 


BEDFORD SPRINGS BEDFORD MASS 


Too Much Face Washing 


I am 4 receptionist tor a pediatrician. 
Saturday mornings Our waiting room is 
always crowded and inevitably the chil- 
dren get restless. On this particular day 
one of our patients was a little redhead. 
ed, ftreckle-faced boy who sat minding 
his own business. A fidgety little girl 
had been watching him from across 
the room. Suddenly she walked over to 
him and asked, “What makes those big 
brown splotches on your face?” 

[he boy looked at her and grinned. 
“Just my iron constitution rusting out 
on me, | guess.”—M.K. 


“IT only speak one language,” sigh- 
ed the health service resident, “but, 
boy, am familiar with many 
tongues.” 


Chief Complaint 

(A note received by H.L.A. from a patient in 
the GI clinic) 

Dear Doctor, 

The infection in my mouth she has 
been lot better but not so well because 
my lips seem to be like dead 1 dont 
feel them and also the gums. 

And in the morning I feel in’ the 
back part of my body in the skin the 
same dead. After I feel it in my stomach 
some kind of swollen and little. but 
when | move my body I feel like some 
thing big. & I feel a little pain & some 
thing like burn inside of my stomach. 
Maybe the ulcer again. Maybe I catch 
it again. | had it last year. & FT think 
these swollen come tion: the stomach 
because | feel kind of dead on the bot 
tom partes. 


aah HAY FEVER? | 
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flexibility plus 


acceptability in 
control of itchi ing 


when you need a 
mild, lool anesthetic 


The original, and still the finest anesthetic 
calamine cream. Contains benzocaine 
3%. Long used by the profession for 
rapid relief of itching and irritation in 
DIAPER-RASH, CHICKEN-POX, MEASLES, INTER- 

TRIGO, ECZEMA, SUNBURN, POISON-IVY, ete. 
® Available in oz. tubes and 1 Ib. jars, 


when you need a 
topical antihistaminic¢ 


CAL, 


both ENZO-CAL and This new modification of ee contains 
PNZO-CAL, A offer the excellent antihistaminic, thenylpyramine 
hydrochloride 2%, in place of benzocaine. 
properties: It is a valuable alternative to ENZO-CAL in 
loidal calamine and zinc oxide. 
—— many pruritic conditions and is particu- 
bothiore FRAGRANT, GREASELESS, larly useful in ATOPIC ECZEMA, CONTACT 
vanishing creams which patients, DERMATITIS, PRURITUS ANI, VULVAE and 


and parents of baby patients, SCROTI, and ALLERGIC DERMATOSES. 
will enjoy using. ® Available in 1 oz. tubes and | lb. jars. 


on your Rx blank and mail to _ _ 


Y 305 EAST 45 ST., NEW YORK, N.Y. 


\ 


POTENT ANESTHESIA 
in Itching and Surface Pain 


20% Dissolved 


Benzocaine 
“> 


In Hemorrhoids, Ecze- 
mas, Pruritus, Burns, 
Post-Episiotomies 


Send for free 


CLEAR 
and with A 
CHLOROPHYLL 


Americaine, Inc., 1316 Sherman Ave., Evanston, Wh 


Ml 
1S THIS ONE OF YOUR PATIENTS? 


(Cast from a children’s dental clinic show- 
ing maloclusion due to thumb sucking) 


WHEN TREATMENT IS INDICATED TO 
DISCOURAGE THUMB SUCKING 


Have You Moved? 


hanged your address 
us promptly so you 


yOu Wwe 
ent notit 
mice Om anies of 
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INDEX TO ADVERTISERS 
The publishers are not responsible 


for any errors or omissions. 


Abbott Laboratories 

Americaine, Inc 

Ar-Ex Cosmetics, Inc 

Armour Laboratories, The 
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Barnes, A. C., Company 
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Bayer Aspirin . 

Belmont Laboratories 
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Pitman-Moore Company 
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An Easier, 
Fool Proof Way for Mothers 


to administer aspirin to 
children in exact dosage 
fo in any vehicle you 


prescribe. 


crooveo tasters 


@ UNCOLORED—UNFLAVORED 


@ Can't be mistaken for Candy 


BY THE MAKERS OF on \ 


BAYER, 
H ASPIRIN 


...The Analgesic for home use 


43% 
of 
# 
& 
oh 
3 
“a 
} 
3 BAY E | 
ASPIRIN 
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TWE @aven ¢ 
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Biliary disorders must always be 
suspected when a female patient 


complains to you of indigestion, 


flatulence, or constipation — 


particularly during and after 


pregnancy and with oncoming 


middle age. Rational therapy at 


this early stage suggests a 


rational formulation specifically 


designed for functional recovery 


and prompt symptomatic relief... 


Li | a t on 


BILE SALTS — most effective known choleretic — medi- to improve 
ating fat and fat-soluble-vitamin absorption, biliary 
stimulating bowel motility, and inhibiting in- function 
testinal putrefaction. 


! ) MILD LAXATIVES, supplementing the gentle corrective | to relieve 
action of the bile salts, encouraging peristalsis | constipation 
without spasm. 


TONICS AND DIGESTANTS of tested value in promo- | to promote 
ting the digestion, utilization, and enjoyment | digestive | 
of food. normalcy 


INDICATIONS: Dyspepsia, flatulence, SUPPLIED: Boxes of 20, 40, and 80 tablets 
constipation, and geriatric complaints and bortles of 500 and 1,000. 


attributable to biliary dysfunction; Samples to physicians on request. 


consupation of pregnancy; and non- DREW PHARMACAL CO., INC. 
obstructive cholecystitis 1450 Broadway ¢ New York 18, N. Y. 
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The concept that allergic tissue responses are important contributory 
factors in upper respiratory infections has been widely accepted. 
To combat these allergic manifestations more effectively, the 
— Thenfodil hydroc 


HIGHLY EFFECTIVE DECONGESTANT ANTIHISTAMINIC 


For symptomatic control of the common cold, allergic rhinitis includ- 
ing hay fever, vasomotor rhinitis and sinusitis. 


Well Tolerated —No Drowsiness —Neo-Synephrine Thenfadil nasal 
solution in clinical tests wos well tolerated except for a transitory 
In a few cases. There was essential freedom from central nervous system 


stimulation: trepidation, restlessness, insomnia; neither was there 


Effective —in common colds, allergic chinitis including hay fever, ; 
vasomotor rhinitis, and sinusitis, excellent results were reported in nearly F 
all cases. There was prompt, prolonged decongestion without compensatory af ii 
vasodilatation. Repeated doses did not reduce the consistent effectiveness. — 


Dose: 2 or 3 drops up to ¥4 droppertul three or four times daily. Neo-Synephrine 


Supplied in bottles of 30 cc. (1 fi. oz.) with dropper. 


we. + ran yon, om. 


D AMIN 
| 
Thenfadil solution contains 0.25 per cent Neo-Synephrine hydrochloride 
ond 0.1 per cent Thenfodil hydrochloride (N, N-dimethyl-N’-(3-thenyl)-N’-(2-pyridyl) 
ethylenediamine hydrochloride) in an isotonic buffered oqueous vehicle. 
Neo Synephrine, tredemert 
Thenfedil, wedemerk 


Antistine Ophthalmic Solution 


Hurwitz! reports symptomatic relief in 
85°) of 78 patients with ocular allergies 
treated with Antistine Ophthalmic Solu- 
tion. This supports his previous conclu- 
sions concerning the unusually satisfac- 
tory results obtained with Antistine in 
ocular allergy.? 

St. Clair and Bird likewise recommend 
Antistine Ophthalmic Solution used both 
as drops and packs for controlling local 
symptoms of conjunctivitis and derma- 
ttis of the lids.3 

Friedlaender and Friedlaender have 
found that it “produced symptomatic 
relief of burning and itching in cases of 
allergic conjunctivitis.’*4 


Not only was Antistine Ophthalmic 
Solution effective in allergic conditions 
but even in chronic catarrhal conjunc- 
tivitis when ‘“‘no allergic factors were 
manifest . . . symptomatic improvement 
was obtained in ten of thirteen cases.””! 

Issued: Antistine® Ophthalmic Solu- 
tion containing Antistine (antazoline) 
hydrochloride, 0.5% in dropper bottles 
of 15 ce. 


. Hurwitz, P.; Illinois M. J, 98:113 (Aug.) 1950. 

. Hurwitz, P.: Am. J. Opth. 31:1409 (Nov.) 1948, 

. St. Clair, C. T. & Bird, B. W.: West Virginia 
M. J. 46:39 (Feb) 1950, 

. Friedlaender, A. 8S. and Friedlaender, 8.: Ann. of 
Allergy 6:23 (Jan.-Feb.) 1948. 2/1656 


Ciba PHARMACEUTICAL PRODUCTS, INC., SUMMIT, N., J. 
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